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If you are administering MetastronÂ® to relieve
metastatic bone pain, accurate measurement of

Sr-89 before patient administration is essential.

Capintec's BETA-C meets FDA and new NRC Part 10,

Section 35.52 regulations.

As the leading manufacturer of dose calibrators,

we recognize that to be consistently accurate in

counting betas requires something different than

the deep well ion chamber of a conventional dose

calibrator. It also needs more than the touch of

a button to accurately measure beta activity in a

syringe and a vial. The BETA-C counts betas such

as Sr-89 and P-32 with the speed and accuracy you

expect from Capintec.

â€¢Designed for fast, accurate dose determination

in both syringes and vials.

â€¢Nal crystal detector eliminates geometry and

gamma contamination problems.

â€¢Source storage with automatic decay correction,

system test, auto-calibration, and auto-background

subtraction.

â€¢Optional small printer for hard
copy of patients dose records.

Call for your new
Caplntec catalog:

1-800-ASK-4-CRC or
Fax: 201-825-4829

CircleReaderServiceNo.23

MeetiDgTomorrow'sReguIdtioos...Tod@q.

IntroducingTheCdpintecflETA-CÂ®DoseC@Iibr@tor.

Please see us at the SNM Annual Meeting. Island #501

The Beta-C meets FDA Requirements for 510k Equivalency.
With the BETA-C Dose Calibrator you are assured of meeting

existing and future regulatory requirements.

CAPINTEC,INC.
6 Arrow Road â€¢Ramsey, NJ 07446



ment.Networkingopportunitiesandjobreferralboardsareavailable
atspeciallocationsthroughoutthemeetingaswellasmembership
informationatourmembershipbooth.
EXHIBIT
All themajormanufacturersof nuclearmedicineproducts
andservices-morethan100in all-willbeon handto explain
anddemonstratethe mosttechnologically-advancedequip
ment.SeveralcompanieswillpresentUserMeetingstogive
anin-depthunderstandingoftheirproducts.

Refresherandstate-of-theartcontinuingeducationcourses
@ 4@___@@ chemistry, physics, quality assurance, cardiovascular nuclear

/ --- -- - @@t@Ã¨dlcine, PET, SPECT and NMR will supply up-to-the-minute

approachesandproceduresforallclinicalsettings.
SCIEN@F@PAP@@S

@ of over1000scientificpapersand
@@-@postersincludesadistillationofthelatestadvancementsand

finestworkachievedbyoutstandingscientistsandphysicians
inthefieldof nuclearmedicine.Thesepapers,presentedby
thec@nl authors,withover30subjectsto choosefrom,

@, A a unique opportunity for enhancing your knowl

-.-@ - -@ new avenues in correlative areas of nuclear

Ampletimeis allottedat thesepresentationsfor
â€œâ€œâ€˜discussions.Anextensivedisplayofscientific

Iswill@ thepresentation.Theever
of thenuclearmedicine

- our Technologist Program,

3 hoursofclinicalupdateswillprovidechiefand
s....I technologistswiththelatestinbasic,intermediate,and
advancedstudies.Thisprogramwill broadenexpertiseand
enhancethetechnologist'scontributionto nuclearmedicine.

â€” . .@. @. â€”.@. . .@ .@.@@ U

TheSocietyofNuclearMedicineiscontinuouslyaddingtoitslibrary
ofaudiovisuals,books,andotherpublications.Astopatthepubli
cationsboothiswellworththetime.Hereyouwillfindondisplay
whattheSocietyhasto offerforyear-roundeducationaladvance

Before May 5 After May 5
Physicians/Scientists
Members $180.00 $200.00
Nonmembers $275.00 $295.00
Technologists
Members $150.00 $170.00
Nonmembers $275.00 $295.00

if you need further information, please contact:

Society of Nuclear Medicine
Department of Meeting Services
1850SamuelMorseDrive,Reston,Virginia22090-5316
(703) 708-9000 Fax: (703) 708-9015

@__@/--

Join more than 8000 of your colleagues in celebrating the 42nd
AnnualMeetingof the Societyof NuclearMedicinein Minneapolis

i Minnesota,June11.15,1995.Participateintheintensiveeduca
tional program, reviewposters, discuss the most recent developANNUAL mentswithcolleaques,andjoinanyofahostofmuchtalkedabout
extracurricularactivities.Don'tmiss this opportunityto learn,mingle
withyourcolleagues,and visit withexhibitors.



Bluearea In3-Drenderedconventionalthalliumimage
representsdecreasedactivityin the inferiorwalldueto
dlaphragmaticattenuation.(Alsoseeninshortaxisslice.)

ConventionalSPECT

STEPeliminatesartifact.clearlyshowingnormalperfusion
intheinferiorwallareaof3-DrenderedSTEPimage.(Also
seeninshortaxisslice.)
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Overathousandphisd@caseslater,
g@pisdeaiiysupeilortoconventional
nudearh@a@n@Withinthepastyeni@we
tooka@ant@lEPforwan1todevelopa
prnventratheconlfornon-unfform
attenuationcon@iionininyocanlial
pe@isionima@ng.Andwehavea

thousandcasestopmveILHowabout
thecompetition?

S@iiu1LaneoustransmissionEmission
mtoc@(S@P)wasalsothefirstooninier

dallyavailat@eonn-unifonnattenuation
co@onde@oefor36Ode@ecanliac
SpE@:@misle@Iing.edgetedinolo@'is

justanotheroneofthosekidustryflrsts
y@vecometoe@qei1ft@mu@Fordinical
prootcailPkkertodayat1-800@323-O55O.
P@erh1emationaL595tV@nerROa@
C@Ve1aIK@
O@o
44143.

PickeriscertifiedISO9001formeetinginternationallyrecognizedqualitystandards.

CircleReaderSeMceNo.151

STEVAthousandclinicalcaseslater.
â€œWedoperfonn360-degreemtationwithSTEPandwefeelthattheadditionaldateacquiredisveryhelpful.â€•

StuartGotilieb,M.D.,MercyOutpatientCenter,NuclearCardiologyLaboratory,Miami,FL.

â€œTheSTEPt.echniquehashadasignificanteffectontheaccuracyofourdiagnosisinourlaboratory...â€•
FredDatz,M.D.,ProfessorofRadiolo@j,DirectorofNuclearMedicine,UniversityofUtahSchoolofMedicine,SaltLakeCity,UT.

â€œOurpr@IiminarycomparisonofSTEPwithstandardimagingandcardiaccatheterizationinover3(X)patientssu@eststhat
STEPappropriatelyeliminatesattenuationat@Jfacts.â€•

TimothyBlackburn,M.D.,ResearchMedicalCenter,KansasCity,MO.

. PICKER
MORE1UANIMAGES.INSIGHT.

COME11@IIIEPICKERSNMBOOTh#121ANDSEEOIlIERMAJORNEWPRODUCTINI1I@0DUC11ONS.

0 1995PkterlntemaUonal,Inc.
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It's not over
untilyou getpast the

artifacts
When female and large-chested or obese male patients undergo

myocardialperfusion imaging,there is the potential for images to be peppered

with artifactsâ€”possibly resulting in inconclusive studies.

CardioliteÂ®comes through, especially in these patients. The higher

photon energy (140 keY) provides greater anatomical detail to enhance

interpretive confidenceâ€”whichmay reduce false-positives and equivocal cases.

Cardiolite also offers the unique advantage of direct measurement of

both myocardial perfusion and ventricular function from one study.

So rather than settle for potentially inconclusive images, use

Cardiolite and reduce soft-tissue attenuation.

Please see us at the SNM Annual Meeting. Island #909

Cardiolite
Kitfor thepreparationof TechnetiumTc99mSestamibi

Toreduce soft- tissue attenuation
Cardiolite comes through

rDUPONT
IPHARMA

Stress testing should be performed only under the supervision of a qualified physician in a laboratory
equip@ with appropriate resuscitation and support apparatus. There have been infrequent reports of signs
and symptoms consistent with seizure and severe hypersensitivity after administration oflc99m Sestamibi.

Pleaseseebriefsumma,'yofprescribinginformationonadjacentpzge. Â©1994,DuPont Pharma



O02anBreasts022.00.21.9Gallbladder

Wall2.020.02.020.0Small
Intestine3.030.03.030.0Upper

Large IntestineWall5.455.55.455.5Lower
Large IntestineWall3.940.04.241.1Stomach

Wall0.66.10.65.8Heart
Wall0.55.10.54.9Kidneys2.020.02.020.0Liver0.65.80.65.7Lungs032.80.32.7Bone

Surfaces0.76.80.76.4l'hyroid0.77.00.76.8Ovaries1.515.51.615.5Testes0.33.40.43.9RedMarrow0.55.10.55.0Urinary

BladderWall2.020.04.241.1Total
Body0.54.80.54.8STRESS

2.0 hour void4.8 hour void

PediatricUse
Safetyandeffectivenessinchildrenbelowthe ageof 18havenotbeen establishort

ADVERSE REACTIONS: During clinical trials, approximately 8% of patients experienced a
transient parosmiaand/or taste perversion (metallicor bitter taste) immediatelyafter the injectionof
Teclmetium Tc99m Sestamibi. A few cases of transient headache. flushing, edema, injection site
inflammation. dyspepsia. nausea, vomiting, pruritus, rash, urticaria, dry mouth. fever, dizziness,
fatigue, dyspnea, and hypotension also have been attiibuted to administrationof the agent Cases of
angina. chest pain, and death have occurred (see Warnings and Precautions). The followingadverse
reactions have been rarely reportedi signs and symptoms consistent with seizure occuning shortly
after administrationofthe agent; transient aithzitis a whstjoint and severe hypersensitivity,which
was characterizedby dyspnea, hypotension,bradycardia,asthenia and vomitingwithin two hours after
a second injectionofTechnetiuin Tc99m SeStamibL

DOSAGE AND ADMINISTRATION: The suggested dose range for LV.administrationin a single
dose to be employedin the average patient(7OkgJis:

370.111OMBq(10-3OmCi)
The dose administered should be the lowest required to provide an adequate study consistent with
ALA.RAprinciples(seealsoPRECAUTIONS).

When used in the diagnosisof myocardialinfarction,inwgingshould be completed within four hours
after administration.

The patient dose should be measured by a suitable radioactivitycalibrationsystem immediatelyprior
to patient administration.Radiochernicalpurity shonidbe checked prior to patient administration.

Parenteral drug products should be inspected visuallyfor particulate matter and discolorationprior to
administrationwhenever solutionand container permit

Store at 15.25*C@@@ reconstitution.

RADIATION DOSIMETRY: The radiationdoses to organs and tissues ofan average patient (7OkgJ
per 111OMBq(3OmCi)ofTechnetiumTc99m Sestamibiinjectedintravenouslyare shown in Table 4.

Table 4. Radiaticis Abaorbed Doaes from Tc99m Sestansibi

EstimatedRathstionAbsorbedDoseREST2.0

hour void4.8 hour void

BriefSummary

Cardiolite
KitforthepreparationofTechnetiumTc99mSestamibi

FOR DIAGNOSTIC USE
DESCRIFflON: Each 5m1vialcontainsa sterile. non-pyrogenic,lyophilizedmixture o@

Tetrakis (2-methoxyisobutylisoiutrile)Copper (I) tetrafluoroborate- 1.0mg
SodiumCitrate Dihydrate- 2.6mg
L-CysteineHydroChlOtideMonthyth@te.1.0mg
Mannitol- 20mg
Stannous Chloride,Dihydrate,minimum(SnCI2â€¢2H20). 0.025mg
StannousChloride,Dihydrate,(SnC .2H ) - 0.075mg
Tin Chloride(Stannousand Stannic) te, maximum(as SnCl2'2H@O)- 0.086mg

Prior to lyophilizationthe pH is 5.3-5.9. The contents of the vial are lyophilizedand stored under
nitrogen.
This chug is administered by intravenous injectionfor diagnosticuse after reconstitinion with sterile,
non-pyrogenic, oxidant.free Sodium Pertechnetate Tc99m Injection.The pH of the reconstituted
product is 5.5 (5.0.6.0).Nobacteriostaticpreservative is present

The precise structure of the technetium complex is Tc99m[M1BI]6@where MIBI is 2-methoxy
isohutylisonitrile.
INDICATIONS AND USAGE: CARDIOLITE',Kit for the Preparationof TechnetiumTc99m
Sestamibi is a myocardialperfusion agent that is useful in the evaluationof ischemic heart disease.
CARDIOLITEâ€•,Kit for the Preparation of Technetium Tc99m Sestamibi is useflulm distinguishing
normal from abnormal myocardium and in the localization of the abnormality. in patients with
suspected myocardial infarction. ischemic heart disease or coronary artery disease. Evaluation of
ischemicheart disease or coronaryartery disease is accomplishedusing rest and stress techniques.
CARDIOLITE', Kit for the Preparation of Technetium Tc99m Sestamibi is also useful in the
evaluationofmyocardialfunctionusingthe first @sstechnique@
Rest.exercise imagingwith Tc99m Sestami@in conjunctionwith other diagnosticinformationmay be
used to evaluate ischemicheart disease and its localization.
In dinical trials. using a template consisting of the anterior wail, inferior-posteriorwall and isolated
ape@@localizationin the anterior or inferior-posteriorwallin patients with suspected anginapectoris or
coronaryartery disease was shown. Disease localizationisOlatedto the apex has not been establisherl
Tc99m Sestarnibihas not been studied or evaluated in othercardiac diseases.
It is usuallynot possible to differentiaterecent fromold myocardialinfarctionor to differentiaterecent
myocardialirshrctionfromischemia.
CONTRAINDICATIONS: None known.
WARNINGS: In studying patients in whom cardiac disease is known or suspectert care should be
taken to assure continuous monitoring and treatment in accordance with safe, accepted clinical
procedure. infrequently, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually
associatedwith exercise stress testing(See Precautions).
PRECAUTIONS:

PregnancyCategoryC
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when
administeredto a pregnant womanor can affectreproductivecapanity.There have been no studies in
pregnant women. Technetium Tc99m Sestamibishould be given to a pregnant woman only if dearly

Nursing Mothers
Technetiwn Tc99m Pertechnetate is excreted in hwnan milkduringlactation.It is not knownwhether
Technetium Tc99m Sestainibi is excreted in human milk. Therefore, formula feedings should be
substitutedforbreast feedings.

cads! mGy/ radsf mGy/
3OmCi 111OMBq 3OmCi 111OMBq

GENERAL
The contenizof the vialare intendedonlyforuse in the preparationof TechnetiumTc99mSestamibi
and are not to be administereddirectly to the patient without first undergoingthe preparative
procedure.
Radioactive drugs must be handled with care and appropriate safety measures should be used to
minimize radiation exposure to clinicalpersonnel. Also, care should be taken to minimize radiation
exposure to the patients consistent with proper patient management
Contentsof the kit beforepreparationare not rathoactive.However.afterthe SodiumPertechnetate
Tc99m injection is added,adequate shieldingaithe finalpreparationmust be maintained.
The components of the kit are sterile and non-pyrogenic.It is essential to followdirections carefully
and to adhere to strict aseptic procedures duringpreparation.
Technetium Tc99m labelingreactions InVOlveddepend on maintainingthe stannous ion in the reduced
state Hence, SodiumPertechnetate T@9m Injectioncontainingoxidantsshouldnot be used.
Technetium Tc99m Sestamibishouldnot be used more than six hours after preparation.
Radiophannaceuticalsshould be used only by physicianswho are qualifiedby trainingand experience
in the safe use and handlingof radionuclidesand whose experience and training have been approved
by the appropriategovernment agencyauthorizedto license the use O(radiOnUClideS.
Stress testing should be performed only under the supervision of a qualified physician and in a
laboratoryequippedwith appropriateresuscitationand support apparatus.
The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlledTc99m Sestamibistudies(two-thieds were cardiacpatients) were:

Fatigue 35%
Dyspnea 17%
ChestPain 16%
ST-depression 7%
Arrhythmia 1%

Carcinogenesis.Mutagenesis, ImpairmentOfFertility
In comparisonwith most other diagnostictechnetiwn labeledradiophannaceuticals,the radiationdose to
the ovaries (1.5rada/3OmCiat rest. 12 radsi3omCiat exercise) is high. Minimalexposure (ALARA)is
necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE AND
ADMINISTRATIONsection.)
The active intermediate. [Cu(MIBDJBF,,was evaluated for genotoxic potential in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPRT and ulster chromatid exchange
tests (all in sure). At cytotoxic concentrations ( 2(@g/mi),an increase in cells with chromosome
aberrationswas observed in the in vifrohumanlymphocyteassay. [Cu(MIBDJBF@did not show
genotoxic effects in the in rue mouse micronudeus test at a dose which caused systemic and bone
marrow tOxicity(9mg/kg > 600 X maximalhuman dose).

Organracis'mGy/ 111OMBqracial 30mCimGy/111OMBqBreasts022.0021.8GallbladderWall2.828.92.827.8Small

Intestine2.424.42.424.4Upper
Large IntestineWall4.544.44.544.4Lower
LargeintestineWall3332.23.3322StomathWall0.55.30.552Heart

Wall0.55.60.55.3Kidneys1.716.71.716.7Liver0.4420.44.1Lungs0.32.6022.4Bone

Surfaces0.6620.66.0Thyroid0.32.7022.4Ovaries121221.313.3Testes0.33.1033.4Red

Marrow0.54.60.54.4Urinary
BladderWall1.515.53.030.0Total

Body0.4420.442
RathoÃ§liarinesut@aIInternal Do.e InformationCenter, July. 1990.O.k Ridge Aa.ociated Universities. P.O. Box 117.
oakRilge.TN37831,(615)576-3449.

HOW SUPPLIED: Du Pont Radiopharmaceuticals'CARDIOLITE',Kit for the Preparationof
Technetium Tc99m Seatamibiis suppliedas a 5m1vial in kits of two (2), five (5) and thity (30) vials,
sterile and non-pyrogenic.

Prior to lyophilizstionthe pH is between 53-5.9. The contents of the vials are lyophilizedand stored
under nitrogen. Store at 15@25*Cbefore and after reconstitution. Technetium Tc99m Sestamibi
containsno preservatives. Includedin each two(2)vial kit are one(1)package insert. six(6)vial shield
labelsand six (6) radiationwarning labels. Includedin each five (5) vial kit are one (1) package insext@
six (6)vial shield labelsand six (6)rsdistion warninglabels.Includedin each thirty (30)vial kit are one
(1)package insert thirty(30)vial shield labelsand thirty (30)radiationwarninglabels.

The US. Nudesr Regulatory Commission has approved this reagent kit for distribution to persons
licensed to use byproductmaterial pursuant to section 35.11and section 35200 OfTitle 10 CFR Part
35, to persona who hold an equivalent license issued by an Agreement State, and, outside the United
States,to personaauthorizedbythe appropriateauthority.

DU PONT
PHARMA

Marketed by
DoPont RadiopharmaceuticalDivision

The DoPontMerckPharmaceuticalCo.
331 Treble Cove Road

Billerica,Massachusetts. USA01862
513121-tX394 @94Printed in USA.
Bâ€”

CircleReaderServiceNo.34
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These recent SNM books are your nest guides to
mastering nuclear medicIne computer technology.

Prom basic systems to Pourier transformations,
you'll find what you need to stay In front of this

rapidly changing field.
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Lee,PhD
a illustrated guide explains both how computers work and

@Tprocessing techniques obtain diagnostic Information from
.Jonuclldeimages.Coverageincludes:

:: --

C.- IHardwarecomponentsInnuclearmedicinecomputer
systems.PrinciplesbehindcommonimageprocessIngtechniques.
HownuclearcardiologyandSPEdhighlightthe
interactionof hardwardandsoftwareInnuclearmedicine.

*30 MEMBERS
$42 NONMEMBERS

I
Clinical Computer!

in Nuclear Medicine
Katherine Rowell,MS,CNMT,Editor

Acompaniontext to ComputersIn NuclearMedicine,this
survey traces the evolution of nuclear medicine computer

technology.FeaturedchaptersdescrIbehownuclearmed
icinestudyprotocolshavebeenradicallyalteredthrough
the useof computers;the revolutionaryImpactof com

putersonqualityassurance;andthedevelopmentofsoft
wareandhardwarefor the gammacamera.Anessential
guidefor staffoperatingcomputersinclinIcalsettings.

*35 MEMBERS
â€¢4â€¢NONMEMBERS

Ordernow.Calltoll-free,

I-800-6332665



A51y@aro@df@ma@e@@th[instableang@rid.hyperteiis@oriand
Chiurli!obstruLtlJn@tUmLriaryniseaseStress-instThaHiuni

scuittura@hyiuvuahddetuctSIntheanterior@aHaridfixed
defectin tht@rifrdatera@wad. PETimaqinqsugqested
fnberriatinqrnyuLardiun@ii theinferiorarid n1ero@at@ra@wad
clinicalimagecourtesyof VanderbiltUniversityMedicalCenter,Nashville,TN

Helix The reveiutiu asvsr stops

Seeus at the SNMExhibitionMinneapolis,Minnesota-â€”Booth#301

HelixSifflultaneousFDG/MIBISPECT
MYOCARDIAL PERFUSION AND VIABILITY IN A SINGLE SCAN

Helixhigh-versatilitydigitalcameradesignprovidesoptimalimaging
performancefor everyisotopeandenergylevel, upto 511 keV.
Simultaneous dual-isotope SPECT acquisition of
18F-FDGand V9mTcMIBIpotentiallyenhancestheassessmentof
myocardialviability- at half the conventionalscanningtime.

@ ii %@@ 1'@ I' 1, The Intelligent Image

Elscint/Belgium:(2) 720.92.46 Elscint/Brazil:(11) 869-4644 Elscint/Canada:(905) 474-1229 EIscInh/U.S.A.:(211)342-2021,1-801ELSCINT
Elscint/Central& EasternEurope,Austria:(1) 9855-681 Elscint/France:(1) 48-57-08-18 Elscint/Germany:(61) 22-7070
Elscint/Hong-Kong: (5) 292231 Elscint/Israel: (9) 982-464 Elscint/ltaly: (2) 39320603 Elscint/Mexlco: (5) 254-5939
Elscint/SouthAfrica:(11) 482-3000 Elscint/Spain:(3) 209.21.99 Elscint/UK:(923) 239511

CircleReaderSeMceNo.42



Syncor Pharmacy Services

Now,whenyouorderunit
doseradiopharmaceuticeis
fromyourSyncorpharmacy,
youhavetheadvantagesof
thenewSECURE@Safety
InsertSystem.Thisinnova
tivesystemallowsforthe
safeandconvenientdisposal
ofyourwaste.

Thesystemhasa plastic
insertnestedinsidethe
unit-doseshield(leadpig)
toprovidea protective
containerforpickupand
disposalofyourunit-dose
radiopharmaceuticaiwaste.
It isdesignedinaccordance
withOSHAregulations,

providessharpscontainment
at thepatientinjectionsite,
and freesup hot-labspace.

Anotherexampleof
TheServiceDifference@
fromSyncor.Formore
informationandquestions
aboutavailability,contact
yourSyncorpharmacy.

CircleReaderServiceNo.188

@@SyncorÂ®
TheServiceNferencesM

Forunit-doseradiopharmaceuticalwastedisposal...

Introducing the
SECURETMSafetyInsert System.

A Safety First.

SECURE@
SAFE@TYINSERT SYSTEM

Convenience With Uncompromised Safety
Pleaseseeusat theSNM AnnualMeeting. Island#901

InnovativedesignfiledwiththeU.S.PatentandTrademarkOffice,patentpending.
SECURE Is a trademarkof SyncorInternationalCorporation. The Seivice Differenceis a servicemark of SyncorInternationalCorporation.

C 1994SyncorInternationalCorporation.Allrightsreserved.



METASTROIV
[STRONTIUM-89CHLORIDEINJECTION)

Simultaneously
targets. all
sites o
bone

I PALLIATION

@NIENTDOSE.
ionstrated in the majority of til2

..vides pain relief for an average

As an 2 @,@ I J@63.6% of patients receiving
Metastron (1O.o@ i) had reduced pain at

. 6 months as compared to 35.0% of patients receiving

placebo (n-@

V PreferentiaL @rporatesinto multiple sites of
metastatic bone â€”the dose absorbed in metastatic
deposits is approximately ten times that absorbed in
normal bone marrow.45

o-

V

V One dose of@

ofup to 6@

V

metastatic
in.
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(STR0NTIuM-89CHLORIDEINJECTION)

An effective way

metastatic

GENERALLY WELL TOLERATED.

V A depression of white blood cell (20%)
and platelet (30%) levels may occur in
patients treatedwith Metastronâ€”
clinically significant toxicity is rare.

V Metastron should be used with caution in
patients with significantly compromised
bone marrowfrom previous treatment.
Caution should also be used in patients
with platelet counts below 60,000 or
white blood cell counts below 2,400.

V Some patients have reported a transient
increase in bone pain lasting 36 to
72 hours following an injection â€”this can
usually be controlled with analgesics.

AN IMPROVED QUALITY OF LIFE
FOR PATIENTS.

V Metastron may improve patient quality of
life, as measuredby assessments of
mood, mobility, appetite, sleep pattern,
and analgesic consumption.'4

Please see following page for full prescribing information.

From a multicenter. double-blind study of 126 patients who received a single

injectionofeitherMetastron400MBq, 10.8mCiorplacebowith
fractionateddosesof local field radiotherapy(20-30Gy).

HIGHLY EFFECTIVE
NON-NARCOTIC THERAPY.

V Metastron may reduce or eliminate
the need for dose escalation of
narcotic anal1'3

V Onset of pain relief is generally within
7 to 20 daysâ€”Metastronis therefore
not recommended in patients with very
short life expectancy.

to manage
bone pain.

Please see us at the SNM Annual Meeting. Island #102 1

ADJUNCTIVELY DELAYS THE
MEDIAN TIME TO PROGRESSION
OF PAIN BY 28.1 WEEKS OVER
RADIOTHERAPY ALONE.
Median time to requirement for additional
radiotherapy at new pain site.3



0.78
0.76
0.74
0.72
0.70
0.68

Metastron(strontium-89ChlotideInjection)
Osscdptlon:Metastron@ a starts,non-pyroge@c,aqueousso@onof Stronthim-89Ct@oddefor ntravenous
a&iinLstration.Thea@kibn@cxnt@ nopresetvatfe.

EachmiSercont@s: StrontkjmO@lo.kie 10.9- 22.6mg
Wat@fo@*tk@n q.s.tolmL

Theradioactiveconcentrationis 37 MBq/mL,1 mGi/mLaQdthespecificactivityis 2.96- 6.17 MBq/mg,
8O-167pci/mgatc@brabon.ThepHitheso@cnh4-75.
pl_c@ chsrac*sils& Stron1tm@-89deca@st@betaenis@onw@a physic@h@-lfeof50.5days. Thernadmuii
betaenergy@ 1.483MeV(100%).Themaxknt,nraigeot8-fromStrontUm89@ Issue@ @prcsdmatety8mm.

Radioactivedecayfactorsto beapÃ˜edto thestatedvalueforradioactiveconcentratfonat calibration,when
c@ctiat1@gI-4ecticm@#cUnesat the @ie@ai@iEiiStr@1On,ye given@ T@ 1.

T@te1:Decayo(Strontium-89
c@y' Factor DayS Fentor Â£@y@ Fa@tor DaV@ Fentor
-24 1.39 -12 1.18 +6 0.92 +18
-22 1.35 -10 1.15 +8 0.90 +20
-20 1.32 -8 1.12 +10 0.87 +22
-18 1.28 -6 1.09 +12 0.85 +24
-16 1.25 -4 1.06 +14 0.83 +26
-14 1.21 -2 1.@ +16 0.80 +28

0=@ration 1.00
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TheNext Generation

TRIADXLT20 Whole BodySPECT
@ SuperiorimagingThroughClinicalValidation
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BestImageResolution
@ . PROXIMA Real-time Auto Body-Contouring

. Center-of-Rotation and Axial Alignment

accuracyguaranteedto0.1mmrms
. Angular accuracy guaranteed to 0.1 Â°rms

@ â€¢Patented linearity and X-Y shift correction

@ New Imaging Applications in Nuclear Medicine
@ â€¢Whole BodySPECT multiple FOV SPECT

. 511 keV F-18 FDG SPECT

@ . Gated Cardiac SPECT/ Ejection Fraction

ImagingCompletePatientPopulation
. Industry-best 20 in. axial FOV

. Industry-best 30 in. patient imaging aperture

. 500 lb. patient weight capacity

. 6 ft. 4 in. patient height imaging capacity

BestClinicalThroughput
. Entire torso SPECT in one rotation

. Entire torso three planar views

. Six-view WholeBody Scan in 22 minutes

. Whole BodySPECT up to 6 ft. 4 in.

. Optimized for Oncology Applications

PatientComfort
. 36 in. Open Access Gantry

. Elegant â€˜Whisper-Quietâ€• Operation

. Extra-wide Patient Table

EfficientClinicalOperation
. QuickVlEW Swing Arm P-scope

. Automated Pre-Scan System Setup

. Simple Protocol-based Scan Setup

. State-of-the-art Sun computing speed

FirstCommunications of Multiâ€”SiteClinical Validation ResultsFromTRIONIX.Spring.1995
TRIONIXTechnical Notes:Vol.2,No.1
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ValidationSitesValidatorsInstalledMonthSt.
Luc,UCL Brussels.BelgiumDr. Beckers.Dr.PauwelsMay1994Hospital

of St.Raphael.New Haven,ConneclicutDr. CarideJuly1994ASAN
Medical Center,Seoul,KoreaDr. Moon. Dr.LeeJuly1994Mt.

Godinne, UCL Brussels.BelgiumDr. DeCosterSeptember1994Centennial,
Nashville,TennesseeDr. BellNovember1994VA

Indianapolis& Universityof IndianaDr. Wiff,Dr.BurtJanuary1995TRIAD

XLT9â€•,Cardiac/BrainSPECTValidation
SitesValidatorsInstalled Month

---__@ -â€”@__@--@ -@â€”@ -â€”--@-â€”â€”@--@-.@--â€”---@-@ --@---â€”-â€”-@---@@@@-â€”â€”â€”@ -@@ -@ -@- 1

ChunBinLim,Ph.D February, 1995

-TripleCrown Results
. Excellent Image Resolution:

â€¢HighClinicalThroughput:
â€¢ElegantWhisper-QuietOperation:

-Benefits
BefferDiagnosticDetection
Better Clinical Revenue
Better Paflent Acceptance

with
â€¢F-i8 FDGSPECTat 10mmFWHMResolution:MetabolicImagingReality

TRIADXLT20, Whole BodySPECT

JohnsHopkins,Ba)limore.Maryland(two systems)
VASanFrancisco,UC.SanFrancisco.California
Duke,Durham.NorthCarolina(two systems)
Universityof Virginia.Charlottesville.Virginia
MemorialMission,Asheville.NorthCarolina
Austin,Heidelberg.Australia
PontiacOsteopathic.Pontiac.Michigan
RoyalPrinceAlfred.Sidney.Australia
KULLeuven,Belgium
Karolinska.Stockholm.Sweden
SamsungMedical Center.Seoul.Korea
Cleveland ClinicFoundation,Cleveland, Ohio

Word-of-Mouth Marketing Program
Based on

Clinical Environment Performance Validation Track Record
from

A Company Driven by Quality, BusinessEthics, and
Long-Term Clinical Innovation & Effectiveness

TRIONIX
RESEARCHLABORATORY

8037 Bavaria Road â€¢Twinsburg, Ohio 44087 USA â€¢Telephone: (21 6) 425-9055 â€¢Fax: (21 6) 425-9059
e-mail:sales@trionix.com

February,June 1993
February1993
June 1993.August1994
June 1993
July1993
September 1993
October 1993
November 1993
December 1993
February1994
March 1994
October 1994

Dr.Natarajan
Dr.Gerard
Dr.Coleman. Dr.Jaszczak
Dr.Teats.Dr.Croft
Dr.Peterson
Dr.Mackay
Dr.Kotlyarov
Dr.Van der Wal
Dr.DePoo.Dr.Mortelmans
Dr.Larsson
Dr.Kim
Dr.Go. Dr.McIntyre

Visit TRIONIX at SNM 95 Booth No. 1221Â©1995.TPIONIXResearch Laboratory, Inc. PrintedIn U.S.A. 1056011 A

TRIONIX

WorldwideValidationTrackRecordCommunication
of TRIADXLI Products



BestImageResolution
â€¢PROXIMAReal-timeAutoBody-Contouring
S Center-of-Rotation and Axial Alignment

accuracyguaranteedto0.1mmrms
â€¢Angularaccuracyguaranteedto0.1Â°rms
â€¢PatentedlinearityandX-Yshiftcorrection
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TheNext Generation

TRIADXLT20 Whole BodySPECT
SuperiorImagingThroughClinicalValidation
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New Imaging Applications in Nuclear Medicine
S Whole BodySPECT multiple FOV SPECT

@ â€¢511 keV F-18 FDG SPECT

@ â€¢Gated Cardiac SPECT/ Ejection Fraction

@ ImagingCompletePatientPopulation
@ â€¢Industry-best 20 in. axial FOV

â€¢Industry-best30 in.patientimagingaperture
â€¢500 lb.patientweightcapacity
â€¢6 ft.4 in.patientheightimagingcapacity
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BestClinicalThroughput
â€¢EntiretorsoSPECTinonerotation
S Entire torso three planar views

â€¢Six-viewWholeBodyScanin22 minutes
â€¢WholeBodySPECTupto6 ft.4 in.
â€¢OptimizedforOncologyApplications

PatientComfort
â€¢36 in.OpenAccessGantry
â€¢Elegantâ€˜Whisper-Quietâ€•Operation
â€¢Extra-widePatientTable

EfficientClinicalOperation
â€¢QuickVlEWSwingArmP-scope
â€¢AutomatedPre-ScanSystemSetup
â€¢SimpleProtocol-basedScanSetup
â€¢State-of-the-artSuncomputingspeed
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Center-of-Rotationand
Axial Alignment Precision

TestResultsfrom10TRIADXLIsystems

Inbothtransverseandaxialdirections:

. NO max deviation larger than 0.2 mm

S NO rms deviation larger than 0.1 mm

. Average rms deviation less than 0.05 mm

Trionixengineersdesignedandvalidatedâ€˜TheNext
Generationâ€•TRIADXLI20 Whole BodySPECT
imagingsystemtoprovideimagesofunsurpassed
diagnosticdetail.Superiorimageresolutionisthe
resultofprecisionsystemintegration,bothstruc
turalandsystemdesign.Thesolidsteelsinglering
gantry,precisiongearing,andradialmotion-only
detectortravel,incombinationwithalignmentdigi
taldistortioncorrections(ELFS)guaranteescon
sistentâ€œCenterofRotationâ€•andaxialdetectoralign
mentaccuracyto0.1mmprecision.
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DETECTOR 3DETECTOR 1 DETECTOR 2

1 FOV
(19â€•)

2 FOV(3f)
3 FOV
(57â€•)

â€˜1'
4 FOV
(76â€•)

Whole BOdYSPECTmultipleFOVSPECTimag
ingextendstheeffectiveSPECTFOVbeyondthe
detectors'physicaldimensions.TheTRIADXLI20
WholeBOdYSPECTsystemprovidestheabilityto
acquireanddisplaya6ft.4in.patientasasingle
SPECTstudy.

Whole BodySPECTis achievedby integratinga
stablegantry,precisedetectorandtablemechani
calmotion,andcontolsoftware.TheReprojection
displaysoftwarepresentsthe â€œentireâ€•bodyon
screenandallowsthecliniciantointeractivelyro
tateandviewfromanyangle.Thisabilityoffers
Trionixusersimportantclinicaladvantagesthat
include:wholebodylesiondetection,relativeup
takeevaluation,andnewradiotracersimagingthat
targetstumorsthroughoutthebody.

1 FOV
(20â€•)

(Area in BodySPECTFOV isdependent on patient size)

PrecisionSystem Engineering ___

Whole BodySPECT



511 keVF-18FDGSPECT

TISPECT@@@ I@i@@

FDG-SPECT @â€˜ @@â€œ-@) @1

FDG-PET L@2 i@ @\ (@

â€˜@\@@@

TI-SPECT@ r@ -@) @ir)@

@\ e@@ -@

FDG-SPECT@@ @j

FDG-PET

courtesyofDr.P.Burtet.al.VAMedicalCenterand IndianaUniversitySchoolofMedicineandJNM.

@ 1995 SNM Abstract

I SPECT Imaging by 51 1 keV Photons V. Rappoport, E. Q. Chen, J. Jiang, B. Kline, C. B. Lim.

@ TRIONIXResearchLaboratory,Inc.,Twinsburg,OHandClevelandClinic,Cleveland,OH

@@ F-18labeledFOGisfoundveryusefultoprovideinformationforbrain,heartandwholebody
@ studieswithPETsystems.We haveinvestigatedSPECTsystemcharacteristicsinresponseto
@@ 511keVphotonsonTRIADXLTdetectorswithspeciallydesignedhighenergycollimators.Intrin
@@ siccharacteristicsweremeasured:energyresolutionis @E/E=8.96%;spatialresolutionisFWHM
@@ 1.92mmand1.87mminUFOVandCFOVrespectively.Totestintrinsicplanarimagequalitythe
@@ resolutionbarphantomwithsmallestbarsof2.12mmwidthwasused.Thesystemperformance
@ wasmeasured.ThefollowingSPECTstudieswereperformed:fourhotsphereswithdiameters

intherangeof 1.27to2.54cmin20 cmdiametercylinderfilledwithwater;cardiacphantomin
@@ water-filledcylinderwithbackgroundactivityof(10:1).Coldlesiondefectsofdimensions15mm
@@ x10mmand20mmx10mmwereinsertedinthephantom.Afterreconstructionallspheresand
@@ bothdefectsincardiacphantomwereclearlyvisible.

I The reconstructed spatial resolution was measured using a Na-22 line source of 1 mm diam

@@ eter.Thelinesourcewasplacedinthecenterof20cmdiametercylinderfilledwithwater,anda
@@ SPECTstudywasperformedwith11cmdistancebetweensourceandcollimatorsurface.After
@@ reconstructionthelinespreadfunctionwasmeasured.TheFWHMandFWTMwere10.2mm
@@ and22.7mmrespectively.

Brainandcardiacstudiesof the samepatientswereperformedbothon SPECTand PET
@@ systems.ComparativeanalysissupportsthepossibilityofperformingclinicalSPECTstudies
@ with511 keVagents.Inconclusion,despitethelowersensitivityandsomewhatpoorerresolu
@@ tion,FDGSPECTstudiesmayprovidediagnosticinformationcomparabletoPETatasignifi

cantlylesssystemcost.
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Chun Bin Lim, Ph.D February.1995

-TripleCrown Results
. Excellent Image Resolution:

. High Clinical Throughput:

S Elegant Whisper-Quiet Operation:

-Benefits

Better Diagnostic Detection
Better Clinical Revenue
BefferPatientAcceptance

with
â€¢F-i 8 FDG SPECT at i 0 mm FWHM Resolution: Metabolic Imaging Reality

TRIADXLI20â€•,Whole BodySPECT

ValidationSites
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Duke,Durham,NorthCarolina(Iwo systems)
Universityof Virginia.Charlottesville,Virginia
MemorialMission,Asheville.NorthCarolina
Austin,Heidelberg.Australia
PontiacOsteopathic.Pontiac,Michigan
RoyalPrinceAlfred.Sidney.Australia
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Karolinska.Stockholm.Sweden
SamsungMedical Center.Seoul.Korea
Cleveland ClinicFoundation,Cleveland, Ohio
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TechnetiumTc99mBicisateshouldbeused
with caution in patientswith renal or hepatic
impairment since it is eliminatedprimarilyby
renal excretion.Adversereactionsare rare
( 1%).Fordetails,seeAdverseReactions
sectionoftheprescribinginformation.In clinical
trials, at least one of three readers of NeuroliteÂ®
images (blinded to all other clinical informa
lion) correctly diagnosedstroke for 85%ofthe
subjectswithstrokewhileunblindedinterpreta
tioIi of CT/MEl images resulted in the correct

(liagllosis of stroke in 88% of subjects with
stroke. Thei'ewere 11false j)Ositiveand 34 false
negative iIlteI'j)l'etations of Neurolite images and
0 falsepositiveand31 falsenegativeinterpi'eta
tioiis of CT/MRIresults.

\otinal mii@tt@cs.Ii@iilg \@â€˜uro1itc.of a 3lâ€”@catâ€”oldfeiiialc.
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High-Definition Extended In
Perfusion Images Vitro Stability

Well-defined lesions The SPECT brain agent
with 6-hour stability

+ Cleardefinitionofperfusiondefects after preparation
as determined byvisualanalysis

High brain-to-background 4 Allowsformoreflexiblepatieiitscheduling
activity l+@Usefulintheacutesettingsincedosescan

he preparedbeforehand
1+@ Clear delineation between brain and 4 Enables SPECT brain imaging to be used with

background structures earlyaftet'injection agitatedor uiicooperativcl)atientswhere
studs'delaysai'e oftenencouiitered

l+@ Allows for convenience of unit (losilig

PIe'asi'secl)ricf @uniniarvof @)m'('scril)ingiIlfOrfll'dtiOflâ€˜dllImecodof thisadv'rtiscmucnt.



IntroducingNeurolite

JUSTWHATYOU'RELOOKINGFOR...
Desirable pharmacokinetics/dosimetry
+ Accumulatesrapidlyinthebrainâ€•2
+ Localizesasafunctionofregionalbrainperfusion,cellularuptake,

and metabolismwithinthe cells

+ Rapidbloodclearanceâ€”(<10%remainsinthebloodafter1minute,
<5%after60 minutes)

+ Adosingrangeof10-30mCiofNeuroliteprovidestheflexibilitytoachieveimprovedimage
qualityand/or reduced imagingtime'

Simple room-temperature preparation

One-step quality control procedure

I'll
l@I@ _

KITFORTHEPREPARATIONOFTECHNETIUMTc99mBICISATEINJECTION

I1lc.'a@@c.'@@â€˜â€˜hm'iefsllfllloar\ of
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NEURLITEÂ®
KITFORTHEPREPARATiONOF TECHNETIUMTc99mBICISATEINJECTION

FORDIAGNOSTICUSE

Thefollowingisabriefsummary.Formoreinformationpleaseseecompleteprescribing
information.
INDICATIONS
Neurolltesinglephotonemissioncomputerizedtomography(SPECT)isindIcatedasan
adjuncttoconventionalCTorMRIimaginginthelocalizationofstrokeinpatientsin
whomstrokehasalreadybeendiagnosed.
Neuroliteisnotindicatedforassessmentoffunctionalviabilityofbraintissue.Also,
Neuroliteisnotindicatedfordistinguishingbetweenstrokeandotherbrainlesions.
CONTRAINDICATIONS
Noneknown.
WARNINGS
Noneknown.
PRECAUTIONS
General
USEWITHCAUTIONIN PATIENTSWITHRENALORHEPATICIMPAIRMENT.TECH
NETIUMTc99mBICISATEIS ELIMINATEDPRIMARILYBYRENALEXCRETION.
WHETHERTECHNETIUMTc99mBICISATEIS DIALYZABLEIS NOTKNOWN.DOSE
ADJUSTMENTSINPATIENTSWITHRENALORHEPATICIMPAIRMENTHAVENOTBEEN
STUDIED.
Patientsshouldbeencouragedtodrinkfluidsandtovoidfrequentlyduringthe2-6hours
immediatelyafterinjectiontominimizeradiationdosetothebladderandothertarget
organs.
ContentsofthevialsareintendedonlyforuseinthepreparationofTechnetiumTc99m
Bicisateandarenottobeadministereddirectlytothepatientwithoutfirstundergoingthe
preparationprocedure.
Thecontentsofeachvialaresterileandnonpyrogenic.Tomaintainsterility,aseptictech
niquemustbeusedduringalloperationsinthemanipulationandadministrationof
Neurolite.
TechnetiumTc99mBicisateshouldbeusedwithinsixhoursofthetimeofpreparation.
Aswithanyotherradioactivematerial,appropriateshieldingshouldbeusedtoavoid
unnecessaryradiationexposuretothepatient,occupationalworkers,andotherpeople.
Radiopharmaceuticalsshouldbeusedonlybyphysicianswhoarequalifiedbyspecific
traininginthesafeuseandhandlingofradionuclides.
Carclnogenesis,Mutagenesis,ImpaIrmentofFertIlity
Studieshavenotbeenconductedtoevaluatecarcinogenicpotentialoreffectsonfertility.
Whentestedinvitro,Neurolitepreparedwithdecayedgeneratoreiuateinducedunsched
uledDNAsynthesisinrathepatocytesandcausedanincreasedfrequencyofsisterchro
matidexchangesinCHOcells;but,itdidnotinducechromosomeaberrationsinhuman
lymphocytesorcausegenemutationsintheAmestestor ina CHO/HGPRTtest.
UnreactedbicisatedihydrochlorideincreasedtheapparentrateofgenemutationoftheTA
97astrainofS.typhimuriumintheAmestest;but,itdidnotdemonstrateclastogenic
activityinaninvivomicronucleusassayinmice.
Pregnancy:TeratogenicEffects
PregnancyCategoryC
AnimalreproductionstudieshavenotbeenconductedwithTechnetiumTc99mBicisate.It
isalsonotknownwhetherTechnetiumTc99mBicisatecancausefetalharmwhenadmin
isteredtoa pregnantwomanorcanaffectreproductioncapacity.Therefore,Technetium
Tc99mBicisateshouldnotbeadministeredtoa pregnantwomanunlessthepotential
benefitjustifiesthepotentialrisktothefetus.
NursingMothers
TechnetiumTc99mPertechnetatecanbeexcretedinhumanmilk.Therefore,formula
shouldbesubstitutedforbreastmilkuntilthetechnetiumhasclearedfromthebodyof
thenursingwoman.
PediatricUse
Safetyandeffectivenessinchildrenhavenotbeenestablished.
ADVERSEREACTIONS
Inclinicaltrials,Neurolitehasbeenadministeredto1022subjects(262normals,760
patients).Ofthese,548(54%)weremenand473(46%)werewomen.Themeanagewas
58years(range17to92years).Inthe760patientswhohadexperiencedneurologic
events,therewere11(1.4%)deaths,noneofwhichwereclearlyattributedtoNeurolite.
Atotalof60subjectsexperiencedadversereactions;theadversereactionrateswere
comparableinthe<65yearandthe>65yearagegroups.
Thefollowingadverseeffectswereobservedin 1%ofthesubjects:headache,dizziness,
seizure,agitation/anxiety,malaise/somnolence,parosmia,hallucinations,rash,nausea,
syncope,cardiacfailure,hypertension,angina,andapnea/cyanosis.
Inclinicaltrialsof197patients,therewereinconsistentchangesintheserumcalcium
andphosphatelevels.Thecauseofthechangeshasnotbeenidentifiedandtheirfrequen
cyandmagnitudehavenotbeenclearlycharacterized.Noneofthechangesrequired
medicalintervention.
DOSAGEANDADMINISTRATION
Beforeadministration,apatientshouldbewellhydrated.Afteradministration,thepatient
shouldbeencouragedtodrinkfluidsliberallyandtovoidfrequently.
Therecommendeddoserangeforintravenousadministrationfora70kgpatientis370-
1110MBq(10-30mCi).Doseadjustmentsforage,weight,gender,orrenalorhepatic
Impairmenthavenotbeenstudied.
Thedoseforthepatientshouldbemeasuredbyasuitableradioactivitycalibrationsystem

Immediatelybeforeadministrationtothepatient.Radiochemicalpurityshouldbechecked
beforeadministrationtothepatient.
Neurolite,likeotherparenteraldrugproducts,shouldbeinspectedvisuallyforparticulate
maileranddiscolorationpriortoadministrationwheneversolutionandcontainerpermit.
Preparationscontainingparticulatematterordiscolorationshouldnotbeadminis
tered.Theyshouldbedisposedofina safemanner,incompliancewithallapplicable
regulations.
Priortoreconstitution,vialAandvialBarestoredat15Â°-25Â°C.ProtectvialAfromlight.
Storeatroomtemperature(15Â°-30Â°C)afterpreparation.
Aseptictechniquesandeffectiveshieldingshouldbeemployedinwithdrawingdosesfor
administrationtopatients.Waterproofglovesandeffectiveshieldingshouldbeworn
whenhandlingtheproduct.
RADIATIONDOSIMETRY
Theradiationdosestoorgansandtissuesofanaveragepatient(70kg)forTechnetium
Tc99mBicisateinjectedintravenouslyfor370MBq(10mCi)areshowninTable4andfor
1110MBq(30mCi)areshowninTable5.

Table4.â€”RadiationAbsorbedDosesFrom370MBq(10mCI)of
TechnetiumTc99mBlclsate

EstimatedAbsorbedRadiationDose'
2.0Hr.Void 4.8Hr.Void

mGy/ rads/ mGy/ rads/
370MBq 10mCi 370MBq 10mCi

Organ
BoneSurfaces
Brain
GallbladderWall
IntestineWall
(LowerLarge)

Intestine(Small)
IntestineWall
(UpperLarge)

Kidneys
Liver
Lungs
Ovaries
RedMarrow
Testes
Thyroid
UnnaryBladderWall
TotalBody

Table5.â€”RadiatIonAbsorbedDosesFrom1110MBq(30mCI)of
TechnetiumTc99mBlclsate

EstimatedAbsorbedRadiationDose'
2.0Hr.Void 4.8Hr.Void

mGy/ rads/ mGy/ rads/
111OMBq 3OmCi 111OMBq3OmCi

3.77 0.39 4.22 0.42
6.11 0.61 6.11 0.61

27.75 2.73 27.75 2.76

1.26 0.13
2.04 0.20
9.25 0.91

4.81 0.47
3.48 0.35

5.92 0.61
2.70 0.27
1.96 0.20
0.74 0.08
2.00 0.22
0.89 0.09
0.81 0.08
1.30 0.13

11.10 1.10
0.89 0.09

1.41 0.14
2.04 0.20
9.25 0.92

5.55 0.55
3.70 0.38

6.29 0.63
2.74 0.27
2.00 0.20
0.74 0.08
2.96 0.30
1.00 0.10
1.33 0.13
1.30 0.13

27.01 2.70
1.07 0.11

Organ
BoneSurfaces
Brain
GallbladderWall
IntestineWall
(LowerLarge)

Intestine(Small)
IntestineWall
(UpperLarge)

Kidneys
Liver
Lungs
Ovaries
RedMarrow
Testes
Thyroid
UnnaryBladderWall
TotalBody

14.43 1.41
10.43 1.05

17.76 1.83
8.10 0.81
5.88 0.60
2.22 0.23
5.99 0.66
2.66 0.26
2.44 0.24
3.89 0.39

33.33 3.33
2.66 0.27

16.65 1.65
11.10 1.14

18.87 1.89
8.21 0.81
5.99 0.60
2.22 0.23
8.88 0.90
3.00 0.29
4.00 0.39
3.89 0.39

81.03 8.10
3.22 0.33

â€˜DosimetrycalculatedusingtheMIRDsoftwareprogramat OakRidgeAssociated
Universities,P.O.Box117,Oakndge,TN,29July1988.
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Billerica,Massachusetts01862

ForOrderingTel.TollFree:800-225-1572
Allotherbusiness:800-362-2668

(ForMassachusettsandIntemational,call508-667-9531)
References:1.HolmanBLHellmanRS,GoldsmithSJ,etal.Biodistribution,dosimetry,
andclinicalevaluationoftechnetium-99methylcysteinatedimerinnormalsubjectsandin
patientswithchroniccerebralinfarction.JNuclMed.1989;30:1018-1024.
2.Vallabhajosula5,ZimmermanRE,PicardM,etal.Technetium-99mECD:anewbrain
imagingagentinvivokineticsandbiodistributionstudiesinnormalhumansubjects.
JNuclMed.1989;30:599-604.
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Greatlyenhanceyourcapacitytovisualize
pheochromocytomaandneuroblastoma.

1-131MIBG
lobdnguaneSulfate1-131Injection

Diagnostic-ForIntravenousUse

1-131MIBGwasthefirstfunctionalimagingagentmadeavailableforlocalizationof
pheochromocytomaand neuroblastoma.1-131MIBGcangreatlyenhanceyour capacity

todetectthesetumorsofadrenergictissues.

Whenyou combinetheadvantagesofwhole bodyimagingwith theuniquefunctionalspecificityof
1-131MIBG,youcanlocalizeextra-adrenalandmetastaticpheochromocytomainthepreliminary

diagnosticwork-up.What@smore,youcanusethehighsensitivityandspecificityof
1-131MIBGforbettermanagementofneuroblastomapatients.

1-131MIBGgives you a degreeof diagnosticconfidencesimply not possible with
non-radionuclideimagingtechniques.

Manufactured in the USA by: Distributed by:

<@
Please see briefsumrna,y ofprescribIng fnfOThIatIOnon reverse page.

CIS-us, Inc.



BRIEFSUMMARY
lobenguaneSulfateI 131Infection.Diagnostic-ForIntravenousUse

DESORIPTION
lobenguaneSulfateI 131ln@ectIonIsa Sterile,pyroge@free
radiopharmaceutlc@forintravenousInjection.EachmilliNtercontains
0.69mgoflobenguanesulfate,85.1MBq(2.30mCI)of I 131(as
lobenguanesulfateI 131atcalibratIon),0.36mgof sodiumacetate,
0.27 mg ofaceticacid,4.2 mg ofsodiumchloride,0.56mgof
methylparaben,0.56mgofpropylparabenand0.01mLof benzyl
alcohol.lobenguaneSulfateI 131isalsoknownasI 131-mete
lodobenzyI@uanidinesulfate(I 131mIBG).

INDICATIONSAlSOUSAGE
lobenguaneSulfateI 131InjectIonisIndicatedasanadlunctive
dIagnOsticaQentinthelocalizationof primaiyormetastatic
pheoch@omasand neumb@omas.

@ONTRA@WCAflONS
lobenguaneSulfateI 131Iscontraindlcatedinpatientswith known
hypersensitIvItyto iobenguanesulfate.

WARNINGS
AswithotherI 131contaIningagents,inordertodecreasethyroid
accumulationof I 131,blockthethyroidglandwithIodine.(SeeDosage
andAdministrationsection)

DuringandfollowingtheInjection,patientswithknownorsuspected
pheochromocytomashouldbe carefuflymonitoredforhypertensive
crises.

PRECAUTIONS
GinemI
IOBENGUANESULFATEI 131ISCLEAREDBYGLOMERULAR
FILTRATIONANDISNOTDIALY7ABIE.lautlonshouldbeexercised
whenadministeringthedrugtorenailyimpairedpatients.lobenguane
SulfateI 131is notrecommendedin anephrlcpatients.Theradiation
doseto theanephricpatientwouldbesubstantiallyIncreaseddueto
thedelayedbiologicaleliminationofthedrug.Also,becauseofthelack
of clearance, th@target-to-back grOUnd ratios would severely
compromisethe outcomeof thestudy.lobenguaneSulfateI 131use
inpatientswithImpairedrenalfunctionshouldbe carefully
considered.AswithallradlO-IOdlnatedcompounds,thepatientshould
bewellhydratedbeforeandduringexamination.

AIthou@hIOdlnatedcontrastImagingapenishavebeenconfirmedto
causeanaphylacticreactionsInpatientswithhypersensitivitytoIodine,
theIncidenceofhypersensttlv$tyreactionsto lobenguaneSulfateI 131
Israre.Sincehypersensltintyorimmunereactionsarenot
concentrationdependent,emergencytreatmentmeasuresshouldbe
available.

CardIac:
Electrocardiographic(ECG)changeshavebeepdocumentedIndogs
aftertheadministrationof18timesthemg/rn'conversionofthe
maismumhumandoseof lobenguaneSulfateI 131.Themaximum
noobservableeffecttevel(NOEL)is notknown.It Isunknownft
lobenguaneSulfateI 131canproducechangesInEcGrecordingsIn
man.

ore, Iefsmedoas:
ThereareliteraturereportsaboutpatientsandaboutIn-vitrosystems
whichsuggestthatthefollowIngdrugshavethepotentialtodecrease
uptakeof lobenguaneSulfateI 131inneuroendocrinetenorsandmay
hodtofalsenegativeresultsftadministeredconcomknntly-.anti
hypertensives(labetalol,reserplne,calciumchannelblockers),
amftrlptyllneandderivatives,Imipramineandderivatives,doxepin,
amoxapin,andloxapln,sympathetic-amines(phenylephrine,
phenylpropalamine,pseudoephedrine,ephedrine)andcocaine.The
clinicalstudieswerenotdesignedtoshowwltichdrugscouldcause
falsenegativeresults.It IsunknownIfotherdrugsinthesameclasses
havethesamepotentlelto inhibittheuptakeof lobenguaneSulfate
131. IncreasIng th@dose of lobenguane Sulfate I 131 dose will not

overcomeanypotentialuptake-limitingeffectofthesedrugs.

Normalblodistributlonandexcretionof lobenguaneSulfateI 131leads
to localizationin adrenergicstoragegranulesoftheadrenalgland.It
IsalsolocalizedInsalivaryglands,liver,spleenandurinarybladder.
AsIn all nuclearImagingprocedures,carefulpositioningmaybe
usefulIndiatinguishingnormalblodistributionoftheagentfrom
localizationInstiesofpathology.

CarcInogenes@Mutagenesis,Impairmentof FentIft@StudIeswith
lobenguaneSulfateI 131havenotbeenconductedtoevaluate
carcinogenicpotential,mutagenispotentiaLoreffectsonfertility.

Prsgeucy(CateporyC):
AnImalreproductionstudieshavenotbeenconductedwithlobenguane
SulfateI 131.It IsalsonotknownwhetherlobenguaneSulfateI 131
cancausefetalharmwhenadmlnlsteredtoapregnantwomanorft ft
canaffectreproductivecapacity.Therefore,lobenguaneSulfateI 131
shouldnotbeadmInisteredtoa pregnantwomanunlessthepotential
benefitiustiflesthepotentIalrIsktothefetus.

I 131 Is excreted In human mllk It is not known ft lobenguane Sulfate
I 131 Is excreted in human mini Therefore, breast feeding should be
substitutedwithformulafeedinguntilthelobenguaneSulfateI 131has
clearedfromthe bodyofthenursingwoman.

PedlatriaUea
Thesafetyandeffectivenessof lobenguaneSulfateI 131havebeen
reasonablyestablishedin childrenwithneuroblastomaand
pheochromocytoma.

Safety.effectiveness,metabolism,urinaryexcretionandtumor
specificityof lobenguaneSulfateI 131isunknownInneonates.

ADVERSEREACTIONS
Transientepisodesofmarkedhypertensionhavebeenreportedin
patientsafterln@ectionof lobenguaneSulfateI 131.Someofthese
patientswereonanti-hypertensivesandotherswerenot

Nausea,vomtlngandsleepinesshavebeenreportedafterinjectionof
higherthanthe recommendeddosesof IobenguaneSulfateI 131.The
noeffectlevelforthesereactionshasnotbeenIdentifIed.Anepisodeof
fever,chillsandhypotensionhasbeenreported.In clinicaltrials,no
deathshavebeenattributedtothedrug.

DOSAGEANDADMINISTRATION
Beforeadministrationof lobenguaneSulfateI 131,thepatient'sthyroid
glandshouldbeblockedwith PotassiumIOdideOralSolution(120
mgKVdayâ€¢0.12muday)orLugol'sSolution(upto40mg Uday=
0.3 mI/day). The blocking Iodine should be admInIstered one day
beforeanddailyfor5to7daysafterthedoseof lobenguaneSulfateI
131.

Adu@
TherqpommendeddoseIn adultsis 0.5mCI.Inobesepatientsover
1.7m' (85kg),th@doseshouldbe0.3mcl/m2uptoamaximumof
1.0 mCI.

Calldren:
TherecommendeddoseInchildrenis0.3mCWm@uptoamaximum
totaldoseof0.5mCI.Theminimumrecommendeddoseforadequate
ImagingIs0.135mCI.

lobenguaneSulfateI 131shouldbeInjectedbyslowIntravenous
Infusionover15-30seconds(longerftnecessary).SincethepossibIlity
of rebound hypertension exists. the patlenfs vItal signs should be
carefullymonItoredduringandafterInfectIon.

Inordertomaintainsterility,ft is essentialthattheuserfollow
dIrectionsandadheretostrictasepticprocedure.AsIntheuseof any
radIoactivematerial,careshouldbetakentoInsureminimumradiation
exposuretothe patientandclinicalpersonnel

Waterproofglovesshouldbewornbythe userandashieldedsyringe
shouldbeusedduringthepreparationandadmInistratIonofthe dose.
Parenteraldrugproductsshouldbeinspectedvisuallyfor particulate
matteranddiscolorationpriortoadminIstration.

ThepatientdoseshouldbemeasuredbyasuitableradIoactivity
calIbrationsystemImmediatelypriortoadministration.

Radlopharmaceuticalsshouldbeusedonlybyphysicianswhoare
qualIfiedbytrainIngandexperienceIn thesafeuseofradIo
nuclldes,andwhoseexperienceandtrainInghavebeenapprovedby
theappropriategovernmentagencyauthorizedtolicensetheuseof
radlonuclldes.

RA@ATIONDONMIBRY
Theestimatedabsorbedradiationdosesto adultsandchildrenfroman

Tibia4:EslhestedAbeorbidRadIationDasee':IokenguaeeSulfate1-131

Orgen Adult l5Yu,s lOYws SYurs lYser

mGy/rads/mGWnd@mG@rndu/mG@rad@mGy/radu/
V@Mi nO 1&@ ssno ia@e@ OdeO 189mi o@,o 18DM@ O.feO

1@@@@erW.aI29.6 2.96 ins i.as 27.8 2.75 42.6 4.26 83.3 8.33
Liver 29.2 2.92 18.5 1.85 29.6 2.96 42.6 4.26 83.3 8.33
Spleen 21.8 2.18 15.7 1.5724.1 2.41 38.9 3.89 722 7.22
HenitWall 14.1 1.41 9.1 0.91 14.1 1.41 22.2 2.22 40.7 4.07
AdrenalMeduIIu7.80.78 5.4 0.54 8.0 0.80 10.7 1.07 16.5 1.65
GaIlbladderWaIlS.20,52 3.0 0.30 4.3 0.43 6.7 0.67 12.6 1.26
Pancreas 4.1 0.41 2.4 0.24 3.9 0.39 5.9 0.59 10.9 1.09
ThyroId 3.4 0.34 2.6 0.26 4.1 0.41 8.7 0.87 16.5 1.65
Kidneys 3.3 0.33 2.0 0.20 3.1 0.31 4.8 0.48 8.7 0.87

Uterus 3.3 0.33 2.0 0.20 3.3 0.33 52 0.52 9.4 0.94
Ovaries 2.7 0.27 1.7 0.17 2.8 0.28 4.3 0.43 8.1 0.81
TotalBody 2.3 0.23 1.4 0.14 2.3 0.23 3.3 0.33 6.4 0.64
Testes 2.2 0.22 1.4 0.14 2.2 0.22 3.7 0.37 7.0 0.70
Brain 1.8 0.18 1.1 0.11 1.9 0.19 3.1 0.31 5.9 0.59

Intravenousdoseof lobenguaneSulfateI 131areshownInTable4.'
â€˜ORISE,RadIationInternalDoseInformationCenter,RadiationDose
Estimatesfor1-131mIBGIntravenousAdminIstration.

Thefollowingorganseachreceivelassthan1radperprocedure:
breasts,W wall,smallintestine,stomach,ULIwaD,lungs,muscle,red
marrow,bonesurfaces,skinandthymus.

ft 0.5 mO of lobenguane Sulfate I 131 Is used, the organ burden would
be half of the doses listed above. The thyroid gland estimated burden is
Intheunblockedstate.â€˜NhenthethyroIdglandIsblockedwithLugol's
solution,uptakeisminimal.

Peakscansweregenerallynotedat48 hoursposl-inlectlon.However,
serialscansat24, 48and72 hourspost-Inlectionmaybeneededto
optImallydefinethetumor.

HOWSUPPLIED
lobenguaneSulfateI 131InjectIonIssupplIedIna2ml glassvialasa
sterila@nonpyrogenicsolutioncontaining,atcalibrationtime,85.1
MB@lml(2.3mCI/mI)of lobenguaneSulfateI 131Injection.Storethe
drugatfreezertemperature(-20to-10C).

NOTE:
Twoto threehourspriorto use,thawthevial Inthetendedcontainer,
at room temperature. Discard the unused portion of drug after 4-6
hoursftkeptatroomtemperature.

InconformancewithUSPrecommendatIons,Iodine131preparations
shouldnotbeusedaftertheexpirationdatestatedonthelabel

NDC#0455670100

â€¢Thl$mdleeeeieceellcalIsap@eedU.S.NuclearR.plate.yCemmIssle.
tendIsirIkell..teparsemllceuesdtoemlypredsetmaterIallIstedluhells.r@ 11517enflieree.lvalut
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I-131 MIBG(lobenguaneSuffate1-131Injection)
Diagnostic- For IntravenousUse
Greatlyenhanceyourcapacitytovisualize
pheochromocytomaandneuroblastoma.
Clinicaluialsworldwidehavedemonstrated1-131MIBGsafeandeffectiveforthelocalizationofpheochromocytomaandneuroblascoma.In
astudyof400 casesin theUS,investigatoisfound1-131MIBGscintigraphyto be @thestudyof choiceto indicatethelocationof suspected
pheochromocytoma,g@nganoverallsen@thityof8l%andanoverallspecificityof99%.@NeuroblastomcvTumorBwIo@jandTherapy,aCRC
Presspublicadonstatesthatin manyinstances,thel-131MISCscanrevealsallthe(neuroblastomaltumordepositsdelineatedbyuseof the
fullcombtaatonofngpmceduresordtaarilyused.andthistechniqueoftenalsorevealsother(neuroblastomallesionsnotdemonstrated
byanyothermodality.â€• * References:

1) ShapiroB..CoppJ.E., S@ssonJ.C..Eyie P.L, WaIIisJ.,
Beirwaltes W.H.: Iodine-131 Meta-iodoben.zylguanidine
for LocatingofSuspected Phcochromocytoma ExperienceFormoreinformation:1-800-221-1554 10400C@5@S,J.NuciMed.1985.26576485

2) Pochedly.C.ed..NeuroblasromaTumorBioloejiand
:therapr.CRCPress.BocaBaton.FL,1990;ch 8.p 182
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All this with real-time data

acquisition, spectrum analysis

and superior data storage. The

MacintoshÂ®makeseverything

soeasy...eachstep
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to the next. Calibrations,
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programscanbeadded.for
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!@@=@okeepcurrentina
@ scientificallyandtechno

.@Llogicallychallenging
field, nuclearmedicinepracti
tionersneedto beupto dateon
thetoolstheyneedto perform
at peak.
Butdoyouhavethetools

you'llneedto remaincompetitive
amonga rangeof diagnosticspe
cialitiescompetingforreferrals?
TheSocietyof Nuclear

Medicine'sâ€œPocketLecture
Seriesâ€•canhelpyouput
NuclearMedicineat thetop
of the listwhenreferring
physiciansseekdiagnostic
imaging.Thisseriespro
videsconcise,accurate,
visuallymemorablepresen
tationsona rangeof keynuclear
medicineprocedures.
Whenyourreferringphysician

colleaguesarewell-informedabout
nuclearmedicinediagnostictests,
they'llbemorelikelyto usethem.
ThePocketLectureSeriesis
targetedto improveYOUR
referral rates.

Fourlecturesareavailableto new
subscribersandothervaluablepre
sentationswillappearin1995.
Eachpackagecomprisesexactly
whatyouneedforaninformative
andinformaltalktoreferring
physiciansandresidents

A
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I
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I 14instructionalslides,
plustitleandreferences
slides

U a bookletsummarizing
andexplainingeach
slide

SURVIVALTOOL
FORTHENINETIES
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W hen you order your sub
scription to the Pocket

Lecture Series, you'll receive
Volumes 1 through 4, with
three new volumes forthcom
ing in 1995.

Volume1: â€œCaptropil
Renography,â€•Saul D. Sarkar,
MD, SUNY Health Science
Center, Brooklyn, NY.

Highlights today'snuclearmed
icine approachfor the diagnosis
of patients with renovascular
hypertension. With today's high
resolution quantitative
scintigraphyand
ACE inhibiting
drugs, nuclear
medicine pro
vides an excep
tional test to
identify that
fortunate pa
tient with
potentially
surgically
reversible
hypertension.
Lecture clarifies
principles of ACE-inhibition
scintigraphy,teaches how to
utilize an efficient protocol for
performing and interpreting
captopnl renography.

Volume2:â€œDouble-Phase
Tc99m Sestamibi Parathyroid
Scintigraphy,â€•Raymond Taillefer,
MD, FRCP (C), Hotel Dieu
Hospital, Montreal, Quebec.

Clearly demonstratesthe diag
nostic advantagesof a new and
simpler scintigraphicmethod
for noninvasive localization of
hyperfunctionalparathyroidtis
sue. Dr.Taillefer'spresentation
includes topics such as the din
ical presentationand etiology
of hyperparathyroidism,stan
dardized acquisition and pro
cessing protocol, interpretation
of typical case findings, and
more.

Volume3:â€œComprehensive
Gastric Motility Studies,â€•Alan
H. Maurer, MD, Temple
University Hospital,

Philadelphia, PA.

Providesa dis
tillation of
decades of de

velopment in
clinical gastro

in@-!estinalscintig
raphy from Temple

University Hospital,
a centerrenownedfor

its contributions to the
subject.This pocket

-@J lecturewill enableyou
and your colleagues to

better understand this area, in
cluding clinical presentationof
GI motility disorders, prepara
tion of standardizedgastric
emptying acquisition protocol,
processing of standardizedgas
tric emptying studies, and more.

Volume4: â€œQuantitative
Cholescintigraphy,â€•GerbailT.
Krishnamurthy, MD, FACP,VA
Medical Center,Tucson,AZ.

Dr. Krishnamurthy demon
strates optimal hepatobiliary
scintigraphytechnique by sup
plementing diagnostic images
with accuratequantizationof
liver and gall bladderfunction.
Shows how nuclearmedicine
physicians can now provide re
ferring physicians a repro
ducible measure of gall bladder
contractile function, which can
uniquely answermany clinical
questions.

FORTHCOMING
IN 1995
Volume5: â€œCombined
Functional Perfusion
Myocardial Perfusion Imaging,â€•
Mark D. Wittry, MD, St. Louis
University Hospital, St. Louis,
MO.

Volume6: â€œThalliumand
Sestamibi Breast Scintigraphy,â€•
Alan D.Waxman, MD, Cedars
Sinai Medical Center, Los
Angeles, CA.

Volume7: â€œDetectionof
CerebrovascularDisease with
DiamoxfHMPAO Scintigraphy,â€•
Jack E. Juni, MD,William
Beaumont Hospital, Royal
Oak, MI.

Beginmy12monthsubscriptiontothePocketLectureSeriesat$125.00($150.00nonmembers).
NATIONAL AUDIO VIDEO, INC.
4465 Washington Street
Denver,CO 80216-3544
(303) 292-2952 =FAX (303) 292-5629
TOLL FREE IN U.S. (800) 373-2952

Name (pleasetypeor print)

Institution

Address

OrderIngInformation
PaymentrequiredinU.S.fundsdrawnonaU.S.bank.Forpay
mentsmadeinU.S.dollars,butdrawnonaCanadianbank,
addabankprocessingfeeof$4.50;aliotherforeignbankdrafts,
add$40.00.MakecheckpayabletoNationalAudioVideo,

@:iVisa @1AmericanExpress

c::iCreditCard

Inc.
L:lMasterCard

@1Check LI P.O.

Name (please type or print)

Institution

CreditCardNumber

City

Province/State

PostalCode/Zip
ExpirationDate

Telephone# FAX#
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BriefSummary
Consultpackageinsertforfull prescribinginformation. CodeN.159B5vial

Ceretec5KitforthePreparationofTechnetiumTc99mExametazimeInjection
Diagnostic radiopharmaceuticalâ€” For intravenous use only

DESCRIPTION
TheCereteckitissuppliedasfivepacksofthreevialsforuseinthepreparationofa
technetiumTc99mexametazimeintravenousinjectionasa diagnosticradiopharmaceuticalfor
useasanadjunctinthedetectionofalteredregionalcerebralperfusionandfortheradiolabel
ingofautologousleukocytes.Eachvialof Cereteccontainsa pre-dispensedsterile,non
pyrogeniclyophilizedmixtureof 0.5 mgexametazime[(RR,SSI-4,8-diaza-3,6,6,9-tetramet
hylundecane-2,1O-dionebisoximel,7.6pgstannouschloridedihydrate(minimumstannoustin
0.6pg;maximumtotalstannousandstannictin4.0pgpervialland4.5mgsodiumchloride,
sealedundernitrogenatmospherewitha rubberclosure.Theproductcontainsno
antimicrobialpreservative.

Inaddition,eachpackagecontainsfive1mLvialsofMethyleneBlueInjectionUSP1%contain
ing10mgmethyleneblueUSPinwaterfor injectionq.s.,pHadjustedwithsodiumhydroxide
and/orhydrochloricacid,whennecessary.MethyleneBlueInjectionUSPisa sterile,non
pyrogenicsolutionof phenothiazin-5-ium,3,7-bis(dimethylamino)-chloride,trihydrate.Each
packagealsocontainsfive4.5ml vialsof0.003M MonobasicSodiumPhosphateUSPand
DibasicSodiumPhosphateUSPin0.9%SodiumChlorideInjectionUSP.Thesolutionissterile
andnon-pyrogenic.Eachmlcontains0.276mgmonobasicsodiumphosphatemonohydrate,
0.142mgdibasicsodiumphosphateanhydrousand9mgsodiumchlorideinwaterforinjection
q.s.Thetotalcalculatedosmolarityofthe0.003MMonobasicSodiumPhosphateUSPand
DibasicSodiumPhosphateUSPin0.9%SodiumChlorideInjectionUSPis317mOsmol/L.Each
mLprovides0.285mg(3mM)ofphosphate,0.157mEqofsodiumand0.154mEqofchloride.
When usedaccordingto the preparationinstructions(seeDosageandAdministrationl,
MethyleneBlueSodiumPhosphates/SodiumChloridemixtureactasa stabilizer.

INDICATIONSANDUSAGE
TechnetiumTc99mexametazimescintigraphyIwithorwithoutmethylenebluestabilizationl
maybeusefulasanadjunctinthedetectionofalteredregionalcerebralperfusioninstroke.

Tc99mexametazimewithoutmethylenebluestabilizationisindicatedforleucocytelabeled
scintigraphyasanadjunctinthelocalizationof intra-abdominalinfectionandinflammatory
boweldisease.

CONTRAINDICATIONS
Noneknown.

PRECAUTIONS
Aswithanyinjectedproduct,acutehypersensitivityorallergicreactionsarepossible.Limited
reportshavebeenreceivedof hypersensitivityreactionsfollowingadministrationofTc99m
labeledleukocytespreparedusingTc99mexametazime.However,thematerialsusedin
leucocytecellseparationmaycausehypersensitivityreactions.It isessentialthatcellsare
washedfreeofsedimentationagentsbeforetheyarereinjectedintothepatient.

Incaseofsideeffectsfollowingadministrationofradiopharmaceuticals,usersshouldensure
theavailabilityofappropriatemedicaltreatmentatthetimeofadministrationofanyradiophar
maceuticaltothepatient

Athoroughknowledgeofthenormaldistributionofintravenouslyadministeredtechnetium
Tc99mexametazimeinjectionisessentialinorderto interpretpathologicstudiesaccurately.
Cautionshouldbeexercisedinmakingthefinaldiagnosis.Resultscanbeaffectedbythe
presenceoftumor,infarction,peritonitis,non-gastrointestinalorbonysitesofinflammatory
cellcollections.

ThecontentsoftheCeretecvialarenotradioactive.AfterthesodiumpertechnetateTc99mis
added,theproductisradioactiveandadequateshieldingofthefinalpreparationmustbe
maintained.Thecontentsof theCeretecvialareintendedonlyforuseinpreparationof
technetiumTc99mexametazimeinjectionandareNOTto beadministereddirectlyto the
patient.

General
Thecontentsof theCeretecvialaresterileandpyrogenfree.Thevialcontainsnobact
eriostaticpreservative.It isessentialthattheuserfollowthedirectionscarefullyandadhere
tostrictasepticproceduresduringpreparationoftheradiopharmaceutical.

Radiopharmaceuticalsshouldbeusedonlybyorunderthecontrolofphysicianswhoare
qualifiedbytrainingandexperienceinthesafeuseandhandlingof radionuclidesandwhose
experienceandtraininghavebeenapprovedbytheappropriategovernmentalagency
authorizedto licensetheuseof radionuclides.

Tominimizeradiationdosetothebladder,thepatientshouldbeencouragedtovoidwhenthe
examinationiscompletedandasoftenthereafteraspossible.Adequatehydrationshouldbe
encouragedtopermitfrequentvoiding.

Carcinogenesis,Mutagenesis, Impairmentof Fertility
Longtermanimalstudieshavenotbeenperformedtoevaluatecarcinogenicpotentialor
whetherexametazimeaffectsfertilityinmalesorfemales.WhenevaluatedintheAmestest,
exametazimeincreasedtheapparentrateofgenemutationintheTA100strainof S.
typhimurium.ExametazimedidnotcausechromosomalaberrationsinvitroChineseHamster
Ovarycells)or in vivo (rat bonemarrow).

PregnancyCategoryC
AnimalreproductionstudieshavenotbeenconductedwithTc99mexametazime.It isalsonot
knownwhetherTc99mexametazimecancausefetalharmwhenadministeredtoa pregnant
womanorif it canaftectreproductivecapacity.Therefore,Tc99mexametazimeshouldnotbe
administeredtoa pregnantwomanunlessthepotentialbenefitjustifiesthepotentialriskto
thefetus.

NursingMothers
TechnetiumTc99misexcretedinhumanmilkduringlactation.It isnotknownwhether
exametazimeisexcretedinhumanmilk.Therefore,formulafeedingsshouldbesubstitutedfor
breastfeedingforsixtyhours.

PediatricUse
Safetyandeffectivenessinchildrenhavenotbeenestablished.

ADVERSEREACTIONS
Rashwithgeneralizederythema,facialedemaandfeverhasbeenreportedinlessthan1%of
patients.Atransientincreaseinbloodpressurewasseenin8%ofpatients.

CautionaryNotes
1) 0.37GBqupto2.00GBq(10mCiupto54mCi)technetiumTc99mmaybeaddedtothevial.

BeforereconstitutionthetechnetiumTc99mgeneratoreluatemaybeadjustedtothe
correctradioactiveconcentrationtoavolumeof5 mLbydilutionwithpreservative-free,
non-bacteriostaticsalinefor injection.

2) Use onlychiMefroma technetiumTc99mgeneratorwhich was previouslyeluted
within 24 hours. For brain imaging when using stabilizing protocol, generator
eluate more than 30 minutes old should not be used. Forthe highest radiochemi
cal purityreconstitutewith freshlyeluted technetiumTc99mgeneratoreluate. For
white bloodcelllabeling. generatoreluate morethan2 hoursold should not be
used.

3) Radiochemicalpuritytestingmustbeperformedpriortopatientadministration.Aradio
chemicalpuritygreaterthan80%isnecessaryforproductacceptance.

4) DonotusethefinalradiopharmaceuticalpreparationforCeretecwithMethyleneBlue
stabilizermorethan4 hoursafterthetimeof reconstitution.Donotusethefinal
radiopharmaceuticalpreparationforCeretecwithoutMethyleneBluestabilizermorethan
30minutesafterthetimeofreconstitution.Discardanyunusedmaterial.

HOWSUPPUED
Thekitcomprisesfiveindividualvialsofsterile,non-pyrogenic,freeze-driedmixtureof
exametazime,stannouschloridedihydrateandsodiumchloride,tenradiationlabels,sixsterile
alcoholswabs,fiveradiochemicalpurityworksheets,fivelabelingefficiencyworksheets,one
packageinsert,fiveindividualvialsofMethyleneBlueInjectionUSP1%,fiveindividualvialsof
0.003MMonobasicSodiumPhosphateUSPandDibasicSodiumPhosphateUSPin0.9%
SodiumChlorideInjectionUSPandfifteen0.45pMsyringefilters.

Caution: Federal (U.S.A.) law prohibits dispensing without prescription.

Thisreagentkit isapprovedforusebypersonslicensedbytheIllinoisDepartmentof Nuclear
Safetypursuantto 32 III.CedeAdm.Section,Section330.260(a)and335.4010or under
equivalentlicensesof theU.S.NuclearRegulatoryCommission,oranAgreementState.

PatentNo.4,789,736

Manufacturedfor:
Medi-Physics,Inc.
AmershamHealthcare
2636S.ClearbrookDr.
ArlingtonHeights,IL60005

CustomerService:1-800-MEDI-123(1-800-633-4123)

TechnicalAssistance:1-800-TECH-MED(1-800-832-4633)

CERETEC isatrademarkofAmershamInternationalplc

ThisproductinformationissuedApril,1995.

CERETECÂ®
(TechnetiumTc99mExametazimeInjection)
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CLINICALCOMPUTERS
IN NUCLEARMEDICINE
Katherine L Rowe!!,
MS, CNMT,EdItor

$35members/$49non
members.A companion
text to Computers in
NuclearMedicine,thissur
veytracestheevolutionof
nuclearmedicinecomput
ertechnology.
Anessentialguideforstaff
operatingcomputersin
clinicalsettings.

COMPUTERS IN
NUCLEARMEDICINE:A
PRACTICAL APPROACH
Ka!Lee,PhD

$30members/$42non
members.Thisillustrated
guideexplainsbothhow
computersworkand how
processingtechniques
obtaindiagnosticinforma
tionfromradionuclide
images.

A PATIENT'S GUIDE TO
NUCLEARMEDICINE,
REVISED EDITION

Pamphlet,$0.40(100
copies,minimumorder).
Thispopularpamphlet
explainsnuclearmedicine
proceduresinclear,con
cise language,helpingto
allaypatientanxieties.
Formatincludescommon
questionsandanswers;
step-by-stepdescriptionsof
procedures;photographs
showingpatientsundergo
ingimaging.Anupdateof
thehighlysuccessful
patientpamphletinuse
since1983.

CURRICULUM GUIDE FOR NUCLEAR MEDICINE
TECHNOLOGISTS, 2ND EDITION,
Wanda M. Mundy, EdD, CNMTand Gregosy Paumore, MS, CNMT

$13.95 (Askaboutspecialstudent pricing.).An invaluabletool for
educatorsand programadministrators,this neweditionof the
CurriculumGuidealsoservescontinuingeducationaimsfor
thosealreadyworkingin the field.Thoroughlyrevisedin response
tolatestadvancesinnuclearmedicinetechnology.

Recently publishedbooksfromSNM provideauthoritative, up-to-datediscussionof key subjects in
nuclearmedicinetechnology.Addingto yourprofessionailibraryhas neverbeen easier

Simplycall the toil-free numberbelowfor fast, efficient service.
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REVIEWOF
NUCLEARMEDICINE
TECHNOLOGY
Ann M. Stoves, MS, CNMT

$30members/$42non
members.Bothan overview
oftheIatesttechniquesin
nuclearmedicinetechnol
ogy as well as an authorita

tivestudyguide,thispracti
cal handbookisa valuable
additionto the librariesof
studentsandspecialists
alike.

Patient's Guide
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THOMASA.CAFARELLA
Group Vice President, Nuclear Medicine
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New!

NUCLEARMEDICINE:
TheRequisites
Byjames H. Thrall, MD and
Harvey A. Ziessman, MD
â€¢Offers practical, up-to-date

coverage of nuclear medicine, as
well as appropriate applications of
SPECT and PET

â€¢Includes timely discussions of the
clinical applications of
scintigraphy for the major organ
systems: cardiovascular, skeletal,
pulmonary endocrine, liver,
spleen, biliary gastrointestinal,
genitourinary and the central
nervous system

1995. 380 pages, 574 illustrations.
(Book Code: 06674) $75.00 (U.S.)
$97.50 (Can.)

Mosby-Year Book, Inc.
11830Westline Industrial Drive
St. Louis, MO 63@46

130FlaskaDrive
Markham, Ontario
CanadaL6G lBS

Circle Reader Service No. 129

Booth #1445

I

Nuclear medicine as it is really
practiced...
New!

NUCLEARMEDICINE:
PrinciplesandPractice
Robert E. Henkin, MD; Mark A.
Boles, MD; Gary L. Dillehay, MD;
James R. Halama, PhD; Stephen
M. Karesh, PhD; Robert H.
Wagnei MD; A. Michael Zimmer@
PhD; with 120 contributors
This two-volume resource is the
definitive, authoritative reference
representing diagnostic nuclear
medicine as it is practiced today.
Encyclopedic, comprehensive and
organized for ease of use, it features
over 2,000 state-of-the-images, of
which 100 are in full color.

â€¢Covers diagnosis by organ system,
plus the latest in oncologic
studies, therapy with unsealed
sources, immunologic aspects,
inflammatory disease, and
pediatric applications

November 1995. Approx. 1,664
pages, 2,200 illustrations, with 100
in color. (Book Code: 07701)
$289.00 (U.S.) $375.75 (Can.)

New 3rd Edition!

GAMUTSIN NUCLEAR
MEDICINE
By Frederick L. Datz, MD
â€¢Completely updated to reflect the

latest advances in cardiac agents;
renal interventions; antibody
therapies; SPECT imaging; and
more!

â€¢Provides exhaustive lists of
differential diagnoses for common,
uncommon and rare applications
of nuclear medicine to help you
improve your diagnostic skills

1995. 505 pages. (Book Code:
08097) $42.00 (U.S.) $54.75 (Can.)
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ATLASOF CLINICAL
NUCLEARMEDICINE,
2nd Edition
By Ignac Fogelman, BSc, MD,
FRCP; Michael N. Maisey, BSc,
MD, FRCT@FRCR and Susan E.M.
Clarke, BSc, FRCP
â€¢Presents the most highly

illustrated and up-to-date coverage
of nuclear medicine available,
featuring the newest
radiopharmaceuticals, normal
scans with variants and artifacts
and clinical applications

1994. 744 pages, 3,300 illustrations.
(Book Code: 24080) $209.00 (U.S.)
$271.75 (Can.)

Save time! Call toll-free:

800-426-4545,
24 hoursa day.

FAX orders, 800-535-9935.
Please mention this number when calling:

MPA-539.
In Canada, call toll-free: 800-268-4178.

Prices are subject to change without notice.

MPA-539

Please see us at the SNM Annual Meeting.

DEFINITIVERADIOLOGYREFERENCESFROM
MOSBY...TRYTHEMFREEFOR30 DAYS!

LVA
I'@@1Mosby
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Please see us at the SNM Annual Meeting. Booth #1304132

DATA SPECTRUM PHANTOMS
3-DIMENSIONAL BRAIN

THE ORIGINAL ECT PHANTOM

1. Assures overal system performance

2. Evalutessystemsmultipleperimeters:
. Volume sensitivity (single slice and total)
. Regional sensiÃ¼vityvariations (circular artifacts)
. Accuracy of attenuation compensation algorithm
. Spatial resolution variations
. Lesion detectability
. Image contrast, % RMS noise and S/N

3. On-axis,andoff-axistransverselinespreadfunction
4. All inserts are removeable and interchangeable

ADDITIONALPHANTOMSand INSERTS:3-DimensionalBrain â€¢1-DimensionalBrain â€¢Cardiac â€¢HollowSpheresâ€¢
Hot Spot â€¢Slice Thickness â€¢Line FixtUre â€¢3-D Plate â€¢Triple Line Source â€¢Partial Volume â€¢Elliptical Phantom â€¢MRI
Phantoms and Inserts

Data Specinim Corporation is committed to maintaining high quality medical imaging, and will continue to develop new phantoms
to meet the needs of the user.

Data SpectrumCorporation
P.O. Box 16115

Chapel Hill, North Carolina27516-6115
Tel: (919) 732-6800
Fax: (919) 732-2260

CircleReaderServiceNo.31



ADVERTISEMENT

1R4..@LL\A@II@:@Counc@@ sandRadiopharmaceuticaIs,Inc.
391 1 Compolindo Drive

Moraga, CA 94556-1551
S10/283-1850

Fax: 510/283-1850

Henry H. Kramer, Ph.D., FACNP

Executive Director

April 17, 1995

Dear Valued Customers:

During the week of April 10th, there were questions regarding the supply of molybdenum/technetium in the
United States. We are very pleased to tell you that no supply problems occurred. The Council on Radionuclides
and Radiopharmaceuticals (CORAR) has initiated a collaborative effort on behalf of its membersâ€”DuPont
Radiopharmaceuticals, Mallinckrodt Medical, Inc., Medi-Physics Inc., Amersham Healthcare, and Nordion
Internationalâ€”to address these questions and ensure adequate supply of this essential product.

The manufacturers'number one priority is to provide customers with the highest level of service, ensuring quality
patient care now and in the future.

Late last week, Nordion communicated that the NRU reactor in Chalk River, Canada, experienced a production
problem. Nordion informed CORAR that the mechanical system at the AECIJNordion production reactor jammed,
requiring that the reactor be shut down in order to allow personnel to service the equipment safely. Fortunately,
the repairs were made and operations promptly resumed.

To provide consistent service, Nordion promptly secured an alternate source of molybdenum in Europe. In addition,
CORAR contacted and worked closely with the Food and Drug Administration, as well as the Nuclear Regulatory
Commission. The responsiveness of these agencies assured CORAR that the alternate material would satisfy US
regulatory standards. If molybdenum production at AECLfNordion had been interrupted, this alternate source
would have been available to help fill demand for molybdenum in the United States, thereby minimizing any
impact on patient care.

Again, we are pleased that you did not experience any inconvenience or disruption in molybdenum/technetium
shipments. Be certain CORAR is working to provide continued reliability, utilizing several reactors to help prevent
any lapse in the supply of molybdenum in the United States. If you have any questions, please contact your supplier
directly at the numbers listed below.

Sincerely,
Carl Seidel, Chairman
The Council on Radionuclides and Radiopharmaceuticals*

Carl Seidel Roy Brown Bill Ehmig (ext. 244)
DuPont Radiopharmaceuticals MaHinckrodtMedical, Inc. Kappy Fitzgerald (ext. 340)
(800) 343-785 1 (800) 325-3688 Medi-Physics, Inc.

Press 4, then 1 Amersham Healthcare
(800)323-0332

*The Council on Radionuclides and Radiopharmaceuticals, Inc., is an association of companies with common interests
in radionuclides, radiochemicals, and other radioactive products primarilyused in medicine, life science research, and
radiopharmaceuticals. The member companies of CORAR represent the major manufacturers of radiopharmaceuti
cals in the United States.
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ISOCAM TheSMARTDigi(alT@'ImagingSystem

TiUt (@iitigvindependence is a umque@ - ___
feature of the SMARTDig1taI'â€•Imaging
â€˜,\@ttm Th@ detectoi s â€˜idvances in design

tnd signalpioccs@ingallowthe systemto
h@tOtdll\eiieigvindependent and ehmi
ilak thc iiced foi tlmc consuming hneanty

and energy recalibrations in the clinical

setting.The entire energyspectrum, or
selected paits from 50 keVto 561 keY,
caii be acquired simultaneously.

The result is a single pass simultaneous

acquisitionof photonsfrom dual or
iiitiltiple radionticlides with accurate

co-registrationof up to 16 images.

The clinical benefitsare:
. Set UI) aild imaging time are reduced

. Expanded clinical capabilities

S Enhanced diagnostic confidence

. Iiiiproved image quality

. Lowered costs

. Less l)atieflt inconvenience

I Increased throughput

Call 1-800 755-SMART (1-800 755-7627)
to learn more about the

SMAR@fDigitalâ€• Imaging System

U.K.SUBSIDIARY
ImpressionUOUS(.@
invincibleRoad
Farnhorough,Ilants 6U147NP
UnitedKingdom
Tel.:02 52 376737
Fax:02 52 376644

Please see us at the SNM Annual Meeting. Island #337



Become a member of the

European Association
of Nuclear Medicine

and receive the

EuropeanJournal ofNuclearMedicine

as part ofyour benefits and:

, GettoknowEurope,ourHospitalityandtheAnnual
EANM Congress

, Attendourcongressesatasignificant
discount

I Participate in our Committees and TaskGroup

All for: $120

EANM Permanent Secretariat
Keizersgracht 782

NL-1017 EC Amsterdam The Netherlands
+31206269351

+31206259574 (F)
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Ordering
The Society of Nuclear
Medicine has made it easier
and faster for you to order
books and pamphlets.
Orders can now be placed with
Matthews Medical Books,
our new fulfillment center.

If you order by phone
with any major credit card,

your books will be

on their way within 48 hours.

Simply call 1-800-633-2665
(Non U.S., call 314-432-1401).

lj@

@f-@_@@@@

Matthews Medical Books will be happy to send you an order form if you
prefer to order by maiL Be sure to let your Matthews order-taker know if
you're an SNM member.



Ingated SPECTstudIes,savingIt meansmore successful
acqulstlons,greaterpatientthroughput,and higherrevenue.

Lo*ig fime causes more paflent recalls. fewer
studiescompleted and a drop Inprofit

Isn't It 7lMEyou used the @cGW@ger/monftor
that riev& missesa bear?

IVY TheE@GItigger/monitor Ihat
nebwwastes your tine or money.

Please see us at the SNM Annual Meeting. Booth #707 & #906

ForIndepthInformationon1WtrIgger/monItors
and theirextraordkiarytwo year warranty,contact:

Diagnostix Plus, Inc.
ExclusivedIstrIbutorsfor 1Wtrigger/monitors

(516) 742-1939CircleReaderServiceNo.29

. Completely updated

. Fully referenced

. Authoritatively written

. Print and software

@I'oorder or for more
information. call:

(303)782-5208
\\ d.@ I@.

â€¢@_)@()@ .(@t ()\t()RI \\(â€¢fflR@

1â€¢ngk@@@@@ 1. U) @)1(i

Please see us at the SNM Annual Meeting. Booth #539 & #636
. 30 day MBG

Circle Reader SeMce No. 215

ID TECHNICAL SERVICES

Nuclear Medicine Specialists
Quality Systems & Service
at ReasonablePrices!

Customea' Satlsfacdon is om' #1 PriorIty!

Refurbished Cameras & Computers
* ADAC, SIEMENS & GE
* Spect, Planar & Mobile Cameras
* New & Refurbished Computers
* Authorized NucLear Mac Dealer
â€˜pHot Lab Accessories

Nuclear Medicine ServIce
* Service on ADAC, SIEMENS & GE
* Nationwide Service Force
* Service Contracts or Per Call
* System Installations & Relocations
41 p@ Inventory for Sales/Exchanges

* Head Replacements & Reburned Proms

1-800-345-9920 CircleReaderServiceNo.91
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FinestLineofcardIaCGates
Available

AccuSync 3L AccuSync 6L AccuSync IL AccuSync 4M

ModelStrip ChartCRT MonitorHR/R-RmtTrigger5
LSâ€¢â€¢â€¢6Lâ€¢â€¢â€¢1Lâ€¢â€¢â€¢3Lâ€¢â€¢4Mâ€¢

Foroverfourteenyears,
Advanced Medical Research,
nowknownas AccuSyncInc.
has been serving the cardiac
health care industry with the
finestlineof cardiacgates
availablein today'smarket.
Our dedication to service and
commitment to provide you with
a reliable product have built the
reputationof ourgates.
With a complete line of models
available, you are able to
choose the gate which best
corresponds to your specific
requirements.
The AccuSync 5L, our top
model(featuredat left) includes
CAT monitor (visual) and Strip
Chart Recorder (hard copy).

Accessoryandoptionalproductsavailable:
The AccuAmp 5, the 5 lead system available for AccuSync 5L, 6L, and 1L, transmits Information
through fiber optic link. Patient cables, lead wires, and BNC cables available for AccuSync models.

â€˜INC. Phone (203) 877-1 61 0 â€¢Fax

AccuSyncInc.formerlyknownasAdvancedMedicalResearchCorporation

CircleReaderServiceNo.7
Please see us at the SNM Annual Meetmg. Booth #638 & #738

., AccuSync

DIAGNOSTIC MEDICAL INSTRUMENTS

ModelSpecifications:
â€¢Auto/Manual

triggercontrol
â€¢No delay

â€¢ECGoutput
â€¢Audio indicator

â€¢TriggerpulseLED

â€¢Isolationamplifierfor
patientsafety

â€¢Compatiblewithall
computers
AccuSync models 5L, 6L
and 1L are CSA and
ETL (UL544) approved
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Holospectral'TMImaging and

other features of the unique

SMARTDigitai'@ Imaging System

increase detectability of small and

low contrast lesions. This improves

quantificationof studies and

increases diagnostic confidence.

Holospectral' is a patentedr

developed by Park Medical that

reduces image contamination caused

by scattered photons. The result â€”

sharper clinical images!

The Ho1ospectral'@process is unique

to Park Medical and is possible only

because the SMARTDigital@camera

isenergyindependent.

Call 1-800 755-SMART (1-800-755-7627)
tO learn more about the

SMART DigiIal@ Imaging System

LK. SIBSII)IAR\
Impression Ilouse
lovincible Road@@
Fainhorough, Ilants Gt'14 7NP@
Unitedhiug(lonl
Id.: 02 52 376T37Fax:02 52

t\s@54

--â€” @S

ISOCAM



ISOCAM

The advanced open robotic@@ .

incorporates digital slip-ring

technology with a micro@step

(0.02mm) motorized drum for â€¢

precise and rapid positioning.

Patient set-up time is minimized S

by positioning the variable angle@

SMART Digitat' detector to pre

programmed imaging positions.

Other features include: 90 and

180 degree circular or non-circular

SPECT orbits, continuous or â€œstep

and shootâ€•whole body imaging@

and variableangle biplanar imaging

for oblique views. Patien@ can be

imaged seated, standing, or in their

hospital beds. The gantry is designed

to support the additional shielding

and collimator weight needed to

image high energy radionuclides.

(all 1-800 755-SMART(1-800 755-7627)
to learn more about the
sMJlgrDigi1al@ImagingSystem

U.K.SUBSII)l\RV
In@pressionIlouse
InvincibleRoad
Farnhorough,hauls GUI47NP
tTiiitedKingdom
Tel.:0252 376737 Fax:0252 376644

S@@

@ S

Please see us at the SNM Annual Meeting. Island #337



I hF GIFPCXPICTTarga

â€˜TheImage /\MedI@ol Imaging
Translalion / TechnologyAssodates
SpeciaIisis,@@@ 197

Mainland,PA./M I T A 19451-0197

(215) 513-0440
(215) 513-0442 FAX
INFO@MITA.COM

SeptaCorp.

+ TomographicImagingTables
. SpecialTablesdesignedtoyourspecifications

+ Collimators
. Low,MediumandHighEnergyCollimators,meetall

currentuniformityandlinearityspecificationsfor
tomography

. LowandHighEnergyPinholeCollimators

. GEandothercastcollimatorsrepaired.

. CollimatorCarts
+ CameraTestBarPhantoms

Call us at 603-878-4588 or fax 603-878-9855

or contact your local sales representative
See us at the show in Minnisota

@. .@
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.@iti.hi.
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@ MOStt'flOnUfOCtUreiformats
@ )@ t are supported Floppy sizes

@ vary. & floppy requires
@%%. .@,@ hardware at additional cost.

SPECTBRAINIMAGING M@@L
CLINICALFELLOWSHIP@ OF%YIS@.O@N

DepartmentofRadiologySectionofNuclearMedicine

BENEFIT
Thisprogramisdesignedfornuclearmedicinephysicians,radiol
ogists,technologistsandreferringphysicians.It is intendedto
educateparticipantsabouttheclinicalutilityofSPECTbrainimag
ingwithagentssuchasCeretecÂ®andNeuroliteÂ®.
Objectivesinclude:
â€¢Developmentofinterpretationskillsforbrainimages.
â€¢AppreciationofclinicalapplicationsofSPECTbrainimaging.
â€¢Knowledgeofimageacquisitionandreconstruction.
S Appreciation of factors that influence image quality.

â€¢KnowledgeofqualitycontroltechniquesforSPECT.

SPONSORSHIP'@
ThisprogramissponsoredbytheMedicalCollegeofWisconsin.

TumoN:
Thetuitionfeeof$650includesthecoursesyllabus,handouts,
breaks,breakfasts,lunches,andotheramenitiesinvolvedinmak
ingthisapleasantlearningexperience.Maximumenrollmentshave
beenestablished.Cancellationspnortothecoursewillberefunded,
lessa$30administrativefee.

CREDIT:
TheMedicalCollegeofWisconsinisaccreditedbytheAccredita
tionCouncilforContinuingMedicalEducationtosponsorcontin
uingmedicaleducationforphysicians.

Accordingly,theMedicalCollegeofWisconsindesignatesthis
continuingmedicaleducationactivityasmeetingthecriteriafor
13.00hoursinCategoryI towardthePhysician'sRecognition
AwardoftheAmericanMedicalAssociation.

NuclearMedicineTechnologistswhoattendtheSPECTBrain
imagingClinicalFellowshipareeligiblefor1.0VOICEcredit.

Registermeforthe followingdates: (Pleaseindicatea secondchoice)

@::iSeptember11-12,1995 @INovember13-14,1995

Acheckintheamountof$650shouldaccompanythisregistration
formandbemadepayabletotheMedicalCollegeofWisconsin.
Telephoneregistrationsmustbeconfirmedbycheckwithin10
days.

Name

Address

City/State/Zip

OfficePhone

LIworkaddress Lihomeaddress

Registrationsandpayment should be sent to:

LisaAnnTrembath
SPECTBrainImagingFellowshipCoordinator
NuclearMedicineDivision
MedicalCollegeofWisconsin
8700W.WisconsinAvenue
Milwaukee,WI53226
Phone:(414)777-3756â€¢Fax:(414)771-3460

Circle Reader Service No. 179

CAMMACONPC

CircleReader Service No. 127

M1hPCs*@e. @@esentd@
iep*tec@rÃ§@,dcEthc@es@dmotei
GammaCon PC Isan affordable
software package that wIll read
your Image data dIrectly from
the manufacturer's dIskettes and
convert the Images to the most
popular PC formats.



The SMARTDig1ta1â€•ImagingSystem
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THEGROWTHANDIMPACT

OFNUCLEARONCOLOGYIS

ThEFOCUSOFThISISSUE

OFThEJOURNALIi IS

DEDICATEDTOCUNICALAND

BASICSTUDIESINVOLVING

RADIONUCUDES,RADIO

LABELEDANTIBODIESAND

SOMOSTATINANALOGSIN

DIAGNOSTiCANDThEM

PEUTICAPPUCAT1ONS.

SIGNIFICANTGROWTH

HASOCCURREDIN ThIS

AREADURINGThELASTFEW

YEARS,FURThERVAUDATING

ThECUNICALEFFICACYOF

DIAGNOSTICIMAGINGPRO

CEDURES,ACONTRASTTO

ThECURRENTHEALTHCARE

ENVIRONMENT.

Industry



THE UNIVERSITY OF CALIFORNIA. Davis School
ofMedicine has a full-time faculty position available in
theNuclearMedicineDivisionoftheDepartmentofRadi
ology. Appointment will be at the Assistant Professor
kvel(PmfessorofClinicalRadiologySeties).Candidates
mustbeBoardcertifiedinnuclearmedicine,eligiblefor
licensureinCalifornia, and have an academic background
innuclearmedicine. Sincethisposition will be Open Until
Filled please forward curriculum vitae, a letter outlining
background and interests in teaching/research and the
names offive references as promptly as possible. This
position is Open Until Filled, but nolater than June 30.
1995. Replyto: RichardW. Katzberg,MD, Professorand
Chairman, Department ofRadiology, 2525 Stockton

Boulevard,MSF Building,Sacramento,California95817.
TheUniversityofCaliforniaisanEqualOpportunity/Affir.
mativeActionEmployerandencouragesapplicationsfrom
women and persons of color.

PositionWanted
ABNM and American Board ofPathoIo@y (AP/CP)

ivyleaguetrainedphysician isseekingaposition. Mycre
dentials are impeccable and I have extensive experience
mall aspectsofnuclearmedicine (withstrongbackground
inpediaflicstudies). PleasecontactDavidA. Summerville,
MD, PhD. at 407-578-9407.

An opening for a Radiopharmaclstexists with the
PositronEmissionTomographyDepartment(PETD)of
the ClinicalCenter,NationalInstftutesof Health,Public
Health Service in Bethesda,Maryland. The PETD has
an activeprogramin radlopharmaceuticals,radlophar
macy, Imaging physics, modeling, and data analysis sd
ences. There are extensive resources available, Indud
ingtwomedicalcyclotrons,sixhotcellsandlaboratories
for radlochemlstry,three PET tomographs(two brain
unitsanda wholebodyinstrument),andcomputerhard
ware and softwarefor the generationand analysisof
physiologicalimages. The radiopharmacistassistsIn
totalPETDqualityassurancewithprimaryresponsibility
for qualitycontrolof a widevarietyof new and estab
lishedPET radiopharmaceuticals.Applicantsmustpos
sess a bachelor's degree in pharmacy and be licensed to
practice pharmacy. Applicants must also have experl
ence in radiopharmacyand analyticaltechniques,e.g.,
HPLC, either through a formal training program or expe
hence In a nudear medldne department. Salary is corn
mensurate with qualifications. Full benefits coverage Is
included.

An outstanding clinician-investigator to establish an
independentresearchprogramandoverseeIntramural
clinicalresearchIs soughtby the DMslonof Intramural
Research (DIR), National Institute on Drug Abuse
(t'lIDA), National Institutes of Health (NIH). The p051-
tion Is located In Baltimore, Maryland.

The ClInicalDirectoroverseesa researchprogramof
nationalandinternationalscopeandImportancelndud
ing a 28-bed residential research ward, substantial out
patient research facilities, and a PET (Positron
EmissionTomographlc)unft.Salaryrangeto$148,400
dependson qualifications,with relocationexpenses
available.Anextendedsalaryrangeofupto $200,000
maybepossiblefora candidatewithextraordinarycre
dentlals.

The posftlonmustbe filledby a physician.Applicants
with certificationin internal medidne, psychiatry,neu
rology,nuclearmedicineor relatedspecialties,and
demonstratedresearchand clinicalexcellenceare
encouragedtoapplyto: â€œClInIcalDirectorâ€•,do
Personnel, NIHINIDAIDIR, P.O. Box 5180,
Baltimore,Maryland21224.

Toobtainapplicationmaterials,contact:

NIH Is and Equal OpportunityEmployer. Applicationsfrom
women,minorities,andpersonswithdisabilitiesarestrongly
encouraged. The Division of Intramural Research Is a smoke
free environment.NIHIsanEqualOpportunityEmployer

59AClassified

Classified Advertising

PositionsAvailable
PhysicIan

NUCLEAR MEDICINE POSITION BC/BE NM
Physician on BC/BE in IM needed for expanded hos.
pital.based and private OP facility on the Southeast.
Practice is 50% internalmedicine clinical duties with
emphasis on thyroid diseases and osteoporosis. Rou
tineNM with SPECT and Radionuclide therapy. Qual
ified candidates send CV to Box 501, The Society of
Nuclear Medicine, 1850 Samuel Morse Drive, Reston,
VA 22090.

RADIOPHARMACIST CLINICAL DIRECTOR, NIDA

PamStevenson,NationalInstitutesof Health,
CCIOHRMIPOS,Building10,Room1N312

10CenterDriveMSC1200
Bethesda,MD20892-0010

Telephone(301)496-6924;Fax(301)594-2996



using aerosols to determine the patency
of the pulmonary airway system? Use a gas (that's what the airway system
is for), and Xenon (127 or 133) are gases which are safe, economical and easy
to administer with the XENAMATICM3000.

a ShieldedforXe127andXe 133
(radiation profile available on request).

U World's only system that allows you
to study patients on Ventilators.

I Largest and most efficient Xenon trap
with a built-in monitor alarm system.

U Built-in02monitorwithdigital
display and control.

. A rebreathingsystemthatsavesXenon.

. Lowbreathingresistancesoyoucan
study sick patients.

U Semi-automatic operation.

. RemoteControlCapability.

Get out of the FOG-making business,
and call today for more information on

putting gases where gases belong,
with the XENAMATIC.

Also available, Model 2000.

For more information, please call or write,
Circle Reader Service No. 32

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603Wmdfern

Houston,TX 77064
713-955-5323
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Detect an increase in your
nuclear throughput with

Robocontou r@

GCA-7200A Du@i-Hi@DDIGrm.i.@ wim RoBocor@rroui@Whenitcomes
to problem solving, everyone knows that two heads are better than one. So if the problem is throughput,

Toshiba's dual-headed SPECTwith Robocontour is a timely solution that's right on the money.

Robocontour eliminates the need for learn mode, or a tracking run,@

during the exam â€”offering the fast exam times that give you a financial@@

edge. Toshiba's special infrared sensors in the detectors automatically and @â€”@â€”

reliably rotate the detectors to conform to the shape of the patient's body

during whole body and SPECT procedures.

So to stay on track in today's changing healthcare environment, call on Toshiba. For more information,

call Toshiba ASSIST' toll-free at 1-800-521-1968.

Please see us at the SNM AnnualMeeting. Island#509

InTouchwith Tomorrow

TOSHIBA
GLOBAL IMAGING â€¢MEDICAL SYSTEMS
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